Google 



This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing tliis resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for in forming people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http: //books .google .com/I 



6000288901 



OPERATIVE SURGERY 



IN THE 



CALCUTTA MEDICAL COLLEGE HOSPITAL. 



OPERATIVE SURGERY 

IN THE 

CALCUTTA MEDICAL COLLEGE HOSPITAL: 

STATISTICS, CASES, AND COMMENTS. 



KENNETH McLEOD, A.M., M.D., F.E.C.S.E. 

rZU«W OF T»B CMTBHSITT □ 




LONDON: 
J. & A. CHURCHILL, 

11 NEW BURLINGTON STBUBT. 
1885. 

//> ■■ .: ■ : 



[y 



£xfor2. 



PREFACE. 



The Statistics ot Surgical Operations are peculiarly liable 
to fallacies. As usually presented, they are compila- 
tions either ot cases or of collections of cases, published in 
periodicals or in tlie form uf monographs. They are then 
the outcome of work hy different men, under dJHerent 
circumstances, and according to different methods. Tho 
single cases are most frequently the more striking or 
successful iu the practice of the reporter, who does not 
consider it necessary to report the more commonplace or 
unfortunate. Successes are apt to he readily chronicled 
and failures left unrecorded. Statistics based on data of 
this Idnd are simply untrue as representatives of the results 
of the particular operation whose instances are tabulated. 
Again, the operator, who pays special attention to one 
class of cases, liaa perliops acquired special dexterity in 
their management ; or, guided by hia earlier experienceH, 
he has practised some principle of selection which is not 
employed by others. There is such a tiling, too, as a run 
of luck, a succession of fortunate cases, and these may be 
published alone, the preceding and succeeding less favour- 
able results being wittingly, or unwittingly, suppressed. 
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But even when all cases occurring in an institution or 
practice within a certain period are tabulated, the figures 
require, for the development of their full significance, 
to be supported and explained by some details of the cases 
themselves, and the circumstances surrounding them, in 
order to display their true meaning and admit of their 
being used for purposes of comparison. For these reasons 
it appears desirable that surgical statistics should be 
exhibited in sucli a way as to remove all risk of being 
misunderstood through partiality and incompleteness ; and 
the beat method of doing so is to present a complete 
picture of tlie whole of one man's practice in the same 
place and circumstances during a certain period, and to 
supplement the figures with sufficient descriptive details of 
the cases themselves, and of all the influences bearing upon 
them for good or for e\Tl, so that a thorough and correct 
understanding may bo imparted of what tlie figures really 
mean. It is not necessaiy for tliis purpose to relate every 
cose in great detail. The more important and interest- 
ing may require full narraticju, while the more ordinary and 
trivial may be dismissed with bare mention or very curt 
record. 

I have luideavoiircd in this work to realize these views 
by tabulating in an onlerly manner all the coses of 
surgical operation which have come imder my treatment 
during five years' ser\ice as Surgeon to the Calcutta Medical 
College Hospital, and by compiling sliort notes of each case 
from tliG detailed histories of them kept up in the wards. 

A record of this sort serves another useful purpose — 
namely, to show what numbers and proportions of the 



difTerent species and classes of cases occur in hospital 
practice in a particular place and time. Tlie surgical 
chttractcrs of the place and period are thus clearly dis- 
played, and the pathological proclivities of the population 
ratiy by this means be estimated, 

I have drawn upon my general expeiience ill practice for 
the purpose oE setting forth this aspect of the compilation 
more fully, and appended some statistics of other provinces 
and hospitals of the Bengal Presidency for comparison and 
contrast. 

A third and very instructive nse of this sort of pub- 
lication is to oBer data for estimating the influence of 
improvements in general or special sanitation, in tlie per- 
fomiance of operations and the after-treatment of those 
operated upon, which occur, or ought to occur, as know- 
ledge and skill are gained by observation, experience, and 
invention. Sir Joseph Fayrer, w]io for many years occiipied 
the same position in the Medical College Hospital which 
I have now the honour to fill, has recorded iu two most in- 
structive voliunes, entitled "Clinical Su^ge^y in India," and 
" Clinical and Pathological Observations in India," publislied 
respectively in the years 1866 and 1873, tlie residts of 
hia clinical observation and experience in Calcutta ; and 
it is thus possible to institute a comparison, which I shall 
endeavour as far as possible to do, between two periods of 
surgical practice in the Medical College Hospital, separated 
by an interval of some ten years. 

The statistics and cases in this volume have been drawn 
up by my own hand ; but I gratefully acknowledge my 
indebtedness to my house surgeons, Eaboos Nitai Cluirn 
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Haldar, L.M.S., Gopal Chunder Chatterjee, M.B., Devendra 
Nath Dey, M.B., and Amrito Lall Das, L.M.S., for ready 
and efficient aid in the management and reporting of the 
cases included in this record. A few of the operations were 
performed in the beginning of 1879 by my predecessor, 
Dr. W. J. Palmer, and are so distinguished. 

There are certain subjects, to which special attention 
has been devoted, which appear to me to merit special 
notice — namely, the operations for Scrotal Elephantiasis 
(Chap. X.), for the radical cure of Hernia (Chap. XIV.), and 
for Anaesthetic Leprosy by nerve splitting and stretching 
(Chap. XVIII.) ; but throughout the book sundry clinical 
incidents and experiences -are recorded^ which will; I venture 
to hope, be found of interest and use. 



K. McLEOD. 



London, March 1885. 
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PLATE I. 

Sketch of the parts concerned in an operation for the cure of 
Hernia, in which death took place eight days after operation. 
(See Case IX. 2. 6. i. page 190.) 

Fig. I. — View of the internal ring from the interior of the peri- 
toneal cavity. 

Fig. 2. — Dissection of the inguinal canal, showing the stump of 
the sac embedded in lymph. 
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PLATE II. 

Sketch of the parts concerned in an operation for the cure of 
Hernia, in which death took place twelve days after operation. 
(See Case VI. B. i. 6. cxxiii. page 123^ 

Fig. I. — View of the internal ring from within. 
Fig. 2. — Dissection of the inguinal canal, showing the stump of 
the sac and cord. 



PLATE III. 

Sketch of the parts concerned in an operation for the cure of 
Hernia, in which death took place seven and a half months 
after the operation. (See Case IX. 2. 6. ix. page 193.) 

Fig. I. — View of the internal ring from the interior of the peri- 
toneal cavity. 

Fig. 2. — View from within after the reflection of the peritoneum 
and dissection of the vessels and spermatic cord. The dissec- 
tion is carefully described in Appendix B (page 326). 

N.B. — ^The parts were removed by detaching the os pubis at the 
symphysis, and sawing through the rami of the pubes and 
ischium. The drawing was made after the preparation had 
been laid on a flat surface. 



PLATE IV. 

Poi*trait of a patient whose larj'nx had been removed 146 dayn 
previously. {See Cixse VI. A. 2,f,\., page 91). 



PLATE V. 

Sketch of the parts removed in the case whose portrait is shown 
in Plate IV. 

Fig. I. — Exteraal aspect. 

Fig. 2. — Interior of the larynx after division of the cricoid 
cartilage. 
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CHAPTEE I. 

THE CLASSIFICAT10^f OF SURGICAL OPEIiATIONS. 

SUEGICAL OPERATIONS may be named and classified ou a The i 
pathol<^caI, therapeutical, or anatomical basis : in ''''"*'' 
other words, according to the disease or diseased con- 
dition for which the operation is performed ; according 
to the nature of the operative procedui-e adopted for 
the relief or cure of the injury, disease, or deformity 
which it 13 employed to remedy ; or according to the 
part of the body wluch is the subject of disease or the 
seat of operation. One or more of these elements 
enter into all terms descriptive of operations or of 
groups or classes of operation. The most perfect de- 
scription of au operation is one which includes all three 
ideas ; but when groups or classes of operations have to 
be made, it is by no means easy to determine wliieh is 
the most proper and convenient principle of grouping, 
nor does it appear possible in the present state of 
medical science to employ one or other principle aa a 
main or exclusive instrument of synthesis. It is de-^™'' 
sirable, however, for the purpose of comparing the results 
of ojierationa, that some uniform system of nauung and 
grouping shoidd be used, in order that the names may 
apply to the same thing, and the groups may include 
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similar or the same items. To this end the system of 
naming and arranging operations laid down in the 
Appendix to the " Nomenclature ot Diseases," drawn 
up by a committee appointed by the Royal College of 
rhysiciaus of Loudon, and published in 1 869, has been 
followed in this work. This arrangement has the double 
advantage that it is an authoritative and well-known 
one, and that it is used under the sanction of the Govern- 
ment of India for the jireparation of all statistical 
statements relating t;o surgical operations. A surgical 
fB operation is after all but a mode of treating disease 
■s, (including injury and deformity), and the propriety of 
including a particular kind of therapeutical measure in 
a nomenclature of diseases might be questioned. It 
might, on one hand, be plausibly urged, that if the 
extraction ot a cataract is made a subject ot special 
mention in statistical records, why not also the expul- 
sion ot a tape-worm ; but, on the other hand, it may be 
argued that the therapeutical measures which are known 
as operations, are so definite and special in character 
that they deserve aad require a separate and distinct 
means of representation, and that most of theiu import 
into the exbting disease a new element, which in some 
cases constitutes a fresh incident of the case, liable to 
compromise gravely health and even life, and in all 
cases adds more or less, for a time, to the grarity and 
tlanger ot the existing malady. The authors of the 
" Nomenclature of Diseases " have wisely followed a 
middle course in presenting a classification of surgical 
operations as an unnumbered appendix. The condition 
for which the operation is performed, and the issue 
of the case, will find their proper place of lus- 
tration in the numbered nomenclature, the operation 
then constituting an iinnientioned incident of treat- 
ment. The further display of tlie means of treatment 
adopted and their efl'ect wiU constitute an appended or 
added and ((uite distinct exhibit. In a statement of 
this nature and object it would seem right that the kind 
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of operation resorteil to should be the leading feature '-' '"^- '■ 
both of temiiuology and classification ; that tlie object 
or condition for which the operation was performed 
should also be stated ; and the part of the body impli- 
cated, if the operation is applicable to more than one, 
should be mentioned. The reason of this is ob^ous. The "f^^^ f"' 

odupting all 

same operation may be performed for a variety of con- ihrw b»«oB in 
ditions which differ very materially, if not fundament- ^J^£?^" 
ally, from each other, and which may imply a vast 
difference in its success. Thus, the operation of trache- 
otomy may be resorted to for stricture of the larynx, 
for tumour impeding respiration, for diphtheria, or for 
the removal of a foreign body from the windpipe ; 
the mortality following the operation will be very 
different under these different circumstances. Again, 
different operations may be resorted to for the cure of 
the same disease — litliotomy and lithotrity for stone; 
and here, again, the circumstances and risks vary 
materially. Or, in the third place, a similar operation 
for similar cause may be perfonned in different ana- 
tomical sites — amputation, for instance ; and the gravity 
and danger of the procedure will depend largely, if 
Dot principally, on the part of the body operated on. 
These considerations render it desii'able, if not necessary, 
that all the three bases of naming and classifying above 
specified should be followed, and the most perfect tIic moat jut- 
system appears to be the adoption of the therapeutical 
basis as the primary one, of the pathological or teleo- 
lo^cal as the secondary, and of the anatomical as the 
tertiary. The classification of amputations is ammged 
on this principle : ( i ) amputation, primary or secondary, 
(2) for injury and for disease, (3) of the scapula and arm, 
shoulder-joint, &c., &c. A definite anatomical basis is 
also indicated, for example, imder operations on bones, 
accortiing as the procedure implicatea head, trunk, upper 
estremities, and lower e-ttremities. Tliis system of 
naming and classifying is both exhaustive, rational, and 
convenient, but it has not been followed, and cannot 
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in the present state of science I>e followed throughouL 
Thus, in some instances of names and groups the basis 
is anatomical, audi as in " operations on bones ; " then 
follow subsidiary classes grounded on pathology and 
genera of an anatomical kind. In other cases the 
main group is pathological — calculus ; the subdivision, 
anatomical — salivtiry, biliary, &c. ; and the generic 
term therapeutical — incision, crushing, dilatation, &c. 
Finally, in some instances, one term embraces all three 
ideas ; for example, ovariotomy, which might be para- 
phrased — excision of the ovary for cystic disease, 

The standard classihcatiou of operations is therefore 
more or less chaotic when criticized in the light of 
these principles. It is also defective, inasmuch as it 
omits many operations altogether, and includes many 
others in a miscellaneous group of " operations not 
classed." Stilf, it is tlie best in existence, and it is 
very doubtful whetlier the principles of classification 
which have been above discussed can be applied with 
absolute rigidity to so varied a collection of discordant 
elements as surgical operations present. 

It has seemed best, therefore, to accept and utilize 
this classihcatiou as it stands, rather than endeavour to 
frame another which would necessarily be isolated and 
hard to use for purposes of comparison, and might in 
addition be fanciful and pedantic. 




CONDITIONS AFFECTINr. THE SUCCESS OF SUHCICAL 
TKEATJIEST lU THE MEDICAL COLLEGE HOSPITAL, 

It is absolutely necessary, for the accuracy of any com- viur autEBticB 
parison of figures representing vital events, not only ported •ud'^ 
that the tilings compared should be the same, but also "i^,J^" ^^ 
tliat the events should have taken place \mder similar 
circumstances, or if not, that the differences should 
be clearly and plainly stated. The principal intention 
of this work being to set forth the results of certain 
surgical operations, so that the data may be available 
for comparison with results obtained elsewhere, care 
has been taken in drawing up the narratives of cases to 
indicate exactly the method of operation adopted, and 
the injuries, diseases, or deformities for which they 
were imdertaken. In addition to tliis, it appears 
desirable to furnish some information regarding con- 
ditions of a more general kind, not of necessity 
associated with any particular operation or class 
of operations, but nevertheless very materially in- 
fluencing and governing the issue and result of every 
operation. These may conveniently be considered 
under the heads of — (i) locality and climate, (2) the 
hospital, and (3) the patient. 

{ I ) Calcutta. — Lower Bengal supplied the great ma- riie tnpo- 
jority of the cases included in this record. The Medical fihfiaj "" 
CoUegeHospitalismoinlyfilledbypersous living in Cal- '^''''^''*'"' 
cutta and the surrounding districts, and the few who 
may have been born and resided elsewhere have for tlie 
most part been subjected for some time previous to 
admiaeion, and must necessarily be subjected during the 



THE MORTALITY OF CALCUTTA. 



Caw. U. 29-3 per 1,000 of tlie population; but in tlio wards 
Dratii-mtcB. inhabitcil by Europeans the ratiowaa only I4per 1,000, 
while in the wards inliabited principally or solely by 
natives, rates of 35 to 40 were registered. 

The death-rates among diflereut races are as follows : 
Hindus. 326 ; Mahomedans, 27*1 ; other Asiatics, 87 ; 
Eurasians, 4S"4 ; non-Asiatics, 15-5. 
CaiiBBH of The principal caases of mortiJity in Calcutta are 

""' ^' fevers, bowel complaints, cholera, chest diseases, 
phthisis, tetanus, and trismus — the last-named dise^ 
carrying off multitudes of infants. Infant mortality 
is excessive, children under one year dying at the rate 
of 427 per 1,000. 
oMho^iJX "^^^ population, both European and native, is to a 
tioL. large extent migratory; only 29 per cent of the 

inhabitants are born in the town. There are 179 
males to every 100 females; and the excess of adults 
in tlie population is shown in the following state- 
ment . — 

Proportion of Periiona Uvhtg in Lo-ndon and Caicjitta at 
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Tlie small proportions of the young and old, 
and the excess of adults, are very striking, and these 
features are mainly established by the male population. 
Indeed, with a registered birth-rate of 1 7 and death- 
rate of 30, Calcutta would soon become depopidated if 
its numbers were not maintained by a constant stream 
of immigrants, mainly adult males. 

From these data it is abundantly clear that the 
conditions under which the inhabitants of Calcutta, 
more especially its native inhabitants, habitually live, 
ore by no means favourable to health and life, and 
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tliis indisputable fact must be taken into accoimt Chat. ii. 
in consideriag the reaults of surgical treatment. 

(2) The Medical Colltgc EospUuL— The Calcutta Foui.d»tiun of 
Medical College was oi^nized anil opened in 1835. (oiiagB. 
Its foundation was the outcome of the deliberations 
and recommendations of a committee appointed by 
Lord William Bentinck, one of the most enlightened and 
philanthropic of the distinguished statesmen who have 
tilled the office of Governor- General of India. A 
small hospital was provided in 1838 for purposes of 
clinical instniction. This was enlarged in 1839—40, 
and a lying-in hospital was constructed in 1840. In 
the year 1836 a committee was appointed by Lord 
Auckland to investigate and peiwrt on tlie sanitary 
state of Calcutta and the sufficiency of hospital 
accommodation for the sick poor. This committee, 
which was presided over by Sir John Peter Grant, 
submitted a most elaborate report, in which, among 
many other valuable suggestions, the construction of a 
new and larger hospital for the relief of the sick and 
clinical instruction of the student-s of the Medical 
College was forcibly urged. A suitable site was pre- BuiidiiiK of 
seated by Baboo Muttylall Seal, and the present hospital iim^i*" 
was built at a cost of about ^24,000, and opened for 
the reception of patients in the years 1852-53. It is '"_^!^*1'5„ 
situated in the centre of one of the most crowded and 
unliealthy parts of the native town, in the ward of 
Colootollah, which contains 208 inhabitants per acre, 
and has a death-rate of 36'5 per 1,000. Till within 
recent years the hospital was closely surrounded by 
crowded and filthy bazaars and slums, and the arrange- 
ments for the conservancy and drainage of tlie building 
and its neighbourhood were most imperfect. The build- 
ing is a large rectangular-parallelogram block, measuring 
226 feet by 71, Its sides face north and south, in 
order to catch the prevailing winds, which are northerly 
in the cold season and southerly in the hot and rainy 
months. It has a handsome exterior, and consists of a 
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Chat. II. Ijaaement and two atorys. A broad aud imposing 
Deiicripul.n of staircase, in front of ■whicli is a capacious porticoj gives 
.... I. _.,._. ^jjggg ^ jjjg jjpgj story, in wLich native patients are 
accommodated. A fine Rtaircase occupies the ceutre 
of the building, in which also are placed admission-rooms, 
a good operating theatre, and the hospital ofiice ; and 
beneath them small wards for cholera and ophthalmic 
cases. The main wards are situated symmetrically on 
each side of the staircase ; there are four of these on 
each side, but tlie most westerly on each flat has been 
divided by loiivred partitions into a number of small 
rooms for paying patients. The wards are also 
rectangular, measuring 71x23 feet. Their height 
is 25 feet on the lower and 27 on tlie upper story. 
Over the staircase and portico is a large room, 
measuring 54 x 50 feet, originally intended for a 
board or council room, but which has been allotted 
for native patients who have undergone serious 
operations. The wards in each lateral block run north 
and south, and the \'entilation is mainly horizontal by 
means of two large doors at each end, some vertical 
ventilation being aceomplished by means of opening* 
near the roof — also at each end. They communicate 
with each other by a series of large arched openings, 
and there is some lateral ventdation in consequence of 
each end ward Ijeing provided with doors opening into 
B verandali which gives access to the latrines and 
lavatories. Verandahs also run along the ends of the 
wants. £ach main waid was designed to accommodate 
2$ patients, but in 1865 the number was reduced to 
1 6 — the council-room ward containing 1 8 beds. Each 
patient has therefore about 9 feet of wall space, 1 00 
superricial feet (150 in the council-room ward), and 
from 2,500 to 2,750 cubic feet (5,7SO in the council- 
room ward). 

It follows from these data that tlie space allotted to 
each patient is ample, but timt separate ventilation for 
each bed is physically impossible. Indeed, the whole 
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atmosphera of the hospital cannot fail to be mote or C^^- ^i- 
less containiuated by impurity in any bed or ward. 

It soon became apparent to the medical officers that j^™' ?'^^"" 
the hospital was by no means a healthy one, and tliat piiniinn. 
the subjects of surgical operations " went wrong " so 
frequently and seriously, that, making every allowance 
for an imhealthy climate ami town, and for the poor 
physiq^iie and bad healtli of patients, it seemed ceitain 
there must be something radically faulty in the con- 
struction and arrangements of the hospital itself to 
account for tlie high mortality following surgical opera- 
tions, and the great prevalence of diseases falling under 
the generic description of hospitaham, which were 
annually being observed and recorded. The two 
volumes published by Kir Joseph Fayrer, embodying 
the results of twelve years' experience as first surgeon, 
are full of evidence of the insalubrity of the hospital, 
This evidence will be more particularly alladed to in 
future cliapters. Sufficu it to say, that tlie faults of the 
hospital as a place for treating wounds and injuries 
were fully appreciated and strongly and repeatedly 
brought to notice by Dr. Fayrer and his colleagues; 
tluit successive committees were appointed by Govern- ^'i'J'g„^X" '' 
ment to investigate and discuss them, and surest ""'i rempiiy 
remedies ; tliat in accordance with the recommendations 
of tliese, important improvements have taken place in 
the sanitary state of the hospital ; and that a sensible 
change for the better lias occurred in the mortality 
following operations ; a change which had commenced 
during FajTer's incumbency, has been progressing e\'cr 
since, and which must be attributed in lai^e measure 
to their agency and efforts. The principal sanitary 
improvements which tfio hospital has uudergone are 
these : — ( i) The crowded and filthy neighbourhood has 
been bought and cleared. (3) The liospital and its 
vicinity have been thoroughly drained. (3) A good 
supply of pure water has been laid on. (4) The num- 
ber of beds in each ward has been reduced from 25 to 
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Sanilnry im- 
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1 6. (s) The well-ventilated and isolated council-room 
has been set apart for the more serious wounds and 
operations. (6) Improvements liave been made in 
the ventilation of the other wards. (7) The out-door 
department has been removed from the basement to a 
sejarate buildinj,', (8) A new lying-in hospital of a 
very costly and superior description has been built. 
(9) New nurses' quarters have been provided, (to) 
Latrines and lavatories have been constiucteJ on im- 
proved principles at the four comers of the hospital, 
connected to it by well- ventilated passages. (1 1} The 
system of nursing has been radically reformed ; and 
(12) Accommodation has been provided for noisy and 
dangerous patients on the ground floor. It still remains 
to provide wards for infectious cases. These have 
hithei^to been accommodated, as occasion arose, in tents, 
but in the hot and rainy months these have obvious 
disadvantages, and substantial and permanent provision 
will ere long be made for cases requiring isolation. 
'■ It is right to add, with reference to the great mor- 
tality which has taken place in the hospital from 
erj-sipelas, septiciemia, pysemia, and other septic diseases, 
that a very considerable proportion of the patients 
dying of these causes are admitted with the disease 
fully developed. Dr. McConnell found that of 64 
deaths caused by septic maladies, 41 had been admitted 
with the symptoms of them unmistakably established. 
There are some other conditions affecting statistics 
to which it is necessary briefly to refer. No principle 
of selection is followed as regards sm'gical cases, except 
that the more serious and those most likely to benefit 
by treatment are admitted in preference to the more 
trivial and the obviously hopeless. The lUet scales 
have been carefully drawn up with reference to patients' 
previous habits as regards food, and are autficiently 
liberal ; while medical officers are free to order such 
special diets, " extras," or stinndants as they may con- 
sider advisable or necessary*, There is no hospital for 
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conralescenta or incurables in Calcutta, and patients ciup. ri. 
have therefore to be detained longer than in cities 
where special provision is made for these classes. 

(3) Paticnls.—The patients treatud in the Medical ^.^.tuta"^ 
College Hospital are, as has been already stated, mostly trt-m^A 
drawn from Calcutta, its suburbs, and the neighbouring 
districts. The accommodation at the disposal of the 
first surgeon provides for 33 native males, 8 native 
females, 1 6 Christian males, and 4 Christian females ; 
besides a few natives and Cliristians treated in pri- 
vate and paying wards. The term Christian denotes 
rather habits of life and food than religion or race, 
and includes Europeans, Eurasians, Jews, Armenians. 
Chinese, and some few native Christians. The great 
majority of the subjects of operation included in this 
work were Hindus, next come Mahomedans, next 
Eurasians ; and the number of Europeans, Jews, &c., is 
very small Ttie reason is that the " Christians" more 
fre<pently seek admission for slight affections, not 
requiring operative treatment, than natives. The pro- 
portion of cases among them requiring operation is 
tlierefore smaller than among natives. 

The native of Lower Bengal is physically of feeble J]',''/nu^io 
type. His temperament is of the fibrous or bilious 
type, with a strong nervous element in the higher 
classes, and a lymphatic tendency in the lower, The 
races of Upper India exhibit arthritic features, but 
these are entirely absent in the organization of the 
Bengalees. Their circumstances and habits of life are 
not favourable to the development of a vigorous phy- 
sique, to good health, longevity, or strong vital resistance. 
They live for the most part in crowded and filthy UhWih of ufc. 
villages, they lead lives of toil and privation, they 
drink foul water, subsist on a sparing dietary composed 
mostly of rice, vegetables, oil, and spices, to whicli 
vetches, fish, and very rarely flesh and milk, ai'e added 
when they are able to aftbrd it. They live in the midst of 
mlaria, and are constantly harassed by fever and its 
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complications and sequela?. Occasionally epidemics of 
malarious fever prostrate and decimate large and popu- 
lous diatricta. Mauy of them exhibit chronic anipmia, 
enlargement of spleen and liver, diarrlici^a and dysentery, 
set up by repestted attacks of malarious fever. Sj-philis 
is very rife among thera, and mercury is too often 
rashly and excessively administered for its cure. They 
are not as a rule ad<!icted to spirits, but in the larger 
villages and towns, more especially in Calcutta and it« 
suburbs, alcoholic excess is by uo means unfrequent, 
and is becoming more so. Many of them consume 
opium and hemp to excess, and the use of toliacco and 
pan is universal. The better classes are apt to indulge 
freely in sweetmeats and glice (clarified butter), and 
excessive fatness and diabetes are very common among 
them. Add to this, infant man-iage and often un- 
restrained sexual debaucliery, and the picture is by no 
means a bright or promising one as far as disease or 
operation is concerned, 
■a A belief exists that native Indians are remarkably 
tolerant of severe operations. Tliis is true of up- 
country natives, but as far as the inhabitants of Cal- 
cutta and its neighbourhood are concerned, 1 am 
entirely in acconl with Sir Joseph Fayrer when he 
■writes (" Clinical Surgerj- in India," page 30) : " So far 
from being favourable subjects for surgical operations, 
I regard tbem as quite the reverse, and feel assured 
that to the surgeon who has had the opportunity of 
treating serious wounds or operations in the rustic 
native, the difference must be as remarkable as it is 
discouraging." I might cite other authorities to the 
same effect. Vital statistics in India are as yet too 
inaccurate to give any true estimate of the value of 
life among natives, but the practice of all insurance 
offices is to demand a higher premium than for Euro- 
pean lives, which are taxed at a much higher figure 
than in Kurope. The paucity of old men and women 
among Indian communities is contirmatory of this 
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view, and it is also a fact that natives offer a much t:iiAP, ii. 
more feeble reaiatance to disease than Christians. The or ili»e»«e. 
mortality among the latter clnsa in the Medical College 
Hospital in 1883, was 54 per 1,000, against 169 for 
natives. This striking difference is evident not only in 
tlie general mortality, but In the death-rates of special 
diseases, such as fever, diarrhoea, and dysentery. It must 
also he added that natives do not as a rule resort to 
hospitals for treatment until their disease has assumed 
serioua and often irromeiliahle intensity. They do Mpnini 

, „ , . , , , , , , . , "lilude. 

not exhibit either pluck or hope when subjected to 

operation ; their mental attitude mostly being a callous 

fatalism ot a calm despair. As r^ards other classes of oHier Asiatics. 

Asiatics — Jews, Armenians, Parseea, &c. — they present 

A better physic[ue than the natives of Bengal ; hut 

in constitution and health they are undoubtedly 

inferior to European races. The terra Eurasian includes Euraaiics. 

half-castes and the descendants of Portuguese. Tliey 

are a puny, sickly lot, and are unquestiouahly bad 

subjects of either injury or disease. The few Euro- JiinTppons. 

peans who are treated in the Jlodical College are 

not of high type. Moat of them are poor and ill-fed, 

and have suffered from the effects of climate, and 

many have been addicted to drink. On the whole, the GpucnJ coa- 

oonditions affecting the success of surgical treatment ' "*"'°' 

in the Medical College Hospital are by no means 

favourable, or such as to warrant the exjjcctation of 

very brilliant results. 
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The foUowiiig taUii contains all the operatious per- 
formed ih my wards during the years 1879-83, 
arranged according to the plan laid down in the 
Appendix to the " Nomenclature of Diseases," The 
operations of each year are shown separately. AJl 
operations reijuiring suhsequeut detention in hospital 
have bteu entered, with the exception of tlie less 
serious abscesses, of which a large number have been. 
omitted, Tlic figures may be accepted as absolutely 
accnrate, for they were compiled by myself, and each 
one is represeuted in succeeding chapters by a detail 
of the case, longer or shorter aceonliug to its imports 
ance. Tlie table constitutes an index of the cases. 
Tho system of notation employed to indicate the 
several divisions, subdivisions, groups and sub-groups 
and cases, is unifurm throughout ; the signs used being 
I. A. I. a. i. ; and these also supply references to cases, 
tlie ntmiernls i., ii., &c., being used to denote series 
of cases of the same kind when there are several of 
them. 

Only those deaths which actually took place in 
hospital are entered in the table. A few patients were 
removed from hospital in a more or less critical stat*; ; 
such cases are taken into account in dealing with the 
mortality of special operations. 
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OPERATIONS ON THE EYE AKD ns APPENDAGES. 
Cases, 5 ; Deaths, none. 

CBuoL-rur.yL. I. I. i. Excision of the Upper Eyelid for Ualignant 

lids. Tumour. — Hiiiilii,n't. 17. Gro^itli of two yefira' duration ; 

partially excised ; cliloride of r.iiic repeatedly applied ; I'e- 

FecuTTOucp. curred ; left hospital unrelieved. (Dr. Palmer.) 

Epitbeiiomii of ii. Eroision of the Eyelidii for Epithelioma. — Ma- 

rjvUdB, Ac. hommlan male, (et. 35. Disease of eight months' dumtion ; 

commenced in the lower lid ; implicated the side of the nose 

iuid tLe left cheek ; fungating ; has attained the siie of an 

apple ; left eyeball displaced but healthy ; tumour slightly 

moveable. Another hard lump in front of left ear, and 

another inside of left angle of lower jaw. Ablation of 

orbital tumour attempted. It was found to involve the 

inner and upper waJl of the orbit ; extirpation impoesible. 

No attempt mode to remove the two other tumours. Cornea 

sloughed and eyeball collapsed. Cavity caused by removal 

of tumour was tilled up by granulation material. DlsiiiKe 

Beemrencp. recurred. Patient left bospital of his own atvoi-d 40 days 

after operation. Xo head symptoms. 

z. (deration for Fistula IiachrTmalis and Lachrymal 
Obatmotion. — A young Hindu woman was admitted for 
extenHiie necrosis of the frontal bone, of syphilitic origin. 
This was treated successfully by the application of dilute 
hydrochloric acid according t« the plan recommended by 
Dr. Palmer. (Tide Imlinii Medical GaMlr, October 1877.) 
DMsIdflciiion Xhe bone softened and crumbled down, and was replaced 
^Qp, by healthy granulations, which subsequently cicatiioed. 

While under treatment an altscess formed in the lachrymitl 
sac, which was followed by lachrymal tistula. The canali- 
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cuius was slit, and duct, which was found to be strictured, Ohap. l\ , 
gradually dilated. The fistula was cured by tbeee menns. i. 3. 

3. Exoiaion of the Eyeball, with, the rest of the con- Giiomn. 
testa of the Orbit, for Glioma. — i, Hindu male, xt. 4. 
Seven months' duration, tumour of eyeball and behind it. 
Ball extirpated and orbit cleared out. Chloride of lioo (40 
grains to i oz.) applied ; wound dressed with borocic acid 
ointment spread on thin muslin. Healed up satisfactorily. Becovcn,-. 
Left hospital 23 days after opei-ation. 

ii. EzciBioa of the Eyeball for Ualignant Diaease. MBii^mit 
— Hindu mule, let. 55. Commenced in the eyeball five years ^yei^^il, 
ago ; lias attained the size of an omnge ; lids diapliiced and 
everted. Extirpation effected by scissoi-s. Left hospital Recown: 
well in 35 days; 



ComvuiU. — The paucity of cases falling under tliia ''n"*;''; 
divisioii is due, not to the infrequency of affections of oxiinU 
the eye antl its appendages retiuiiing treatment by 
operation, but to the circumstance that ophthalmic 
surgery constitutes a separate department in the 
hospital, under the chaise of the I'rofessor of Ophthal- 
mic Surgery, Tlie fact ia that eye diseases of all ^^ "*'' 
sorts are exceedingly common in all parts of India, in imiu 
and the surgery of the eye has come to form a very 
prominent featiire in the practice of Government 
hospitals in all parts of India, more especially in the 
North-Weatem Provincesj where operations for cataract 
are performed in very largo numbers, and with very 
satisfactory success. Other operations are by no means 
neglected, and a very great amount of benefit is cou- 
ferred upon the people of India by English surgeons in 
this way (see Appendix A). The need of assiatauce of 
this kind ia clearly indicated by the fact that the latest 
census of Bengal revealed a proportion of 14 blind Prcportioi 
persons in every 10,000 of the populatioa — and this BpugRi. 
figure is probably considerably short of the reabty — 
against a rate of 9-5 for the United Kingdom. The 
L taught by the few cases which were treated by 
operation in the first surgeon's wards during the years 
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Chap. IV 1879-8^ is the hopelessness of attempting to extir- 

Hopeiessness p^te malignant disease which has laid hold of the 

orWt^'^ccr. walls of the orbit, while growths, even of great size or 

of a malignant kind, which have originated in and are 

confined to. the eyeball, may be removed with ease 

and with a reasonable hope of permanent relief. 




Cases, S ; Deaths, none. 



II. I. «. Iiigature of Temporal Artery for Wound. Severe bieod- 
— A Manilla seaman, let. tio, got a severe Incerated wound ^,| uiBr7. 
of his forehead by the fnll of n plaok on his head. Profuse 
arterial bleeding occurred, which continned after his admis- 
sioQ. A vessel was tied in the wound, but the bleeding Daligatiou. 
continuing and the tissues being very pulpy, the anterior 
branch of the superficial temporal was cub down on and 
ligatured, which completely stayed the hemorrhage, The 
wound healed up satisfactorily. Cure. 

b. Ligature of Brachial Artery for Wound. — Hindu Wouud or 
male, let. 35. Severe wound of lower third of right arm *"*'''"' '^'*"^ 
caused by breaking of a bottle ; brachial arte:y, median 

nerve, median basilic vein, and part of biceps severed ; lost 
much blood. Wound enlarged, anJ both ends of brachial 
artery tied ; two other vessels ligatured. Catgut drain in- Duti^iiao. 
eerted, wound stitched and di-essed antiseptically. Suppu- 
lation took place, and some sloughing ; but on separation of 
sloughs, healing by gi-aaulation ensued satisfactorily. 
Sensation of parts supplied by median nerve lost. Could Oiire, 
hold a pen and write. Remained 7 7 days in hospital. 

c. lagaturs of Badial Artery for Wound. — Mahome- Wound of 
dan male, set. 30. Wound of lower third of foi'earm caused « " f?' 
by on axe ; much bleeding. Wound enlarged, both ends of 

artery tied ; wound stitched and dressed antiseptically. DeUgittao. 
Healed by first intention. Patient l*ft hospital in four days. Cure. 

•1. Xiigature of the Bight Badial Artery for Trau- Puuaiureof 
matio Aneurism.— Hindu female, let. 35. Sustained a "t"*' 'n^^- 
wound of lower third of right forearm by the spike of a date 
palm tliree months before admission. Suppuration followed. ^^ 
An abscess was lanced by a native doctor nine days after hdciiiisui. 
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iP. V. injury. Operation foUoweil by profuse arteiml bleeding. 
~^ Woiinil healed in a. montlu A pulsating swelling, gradually 
ijou. getting larger, Buor.ee<Ied. Radial artery ligatured with cat- 
gut on proxiniiil and distal aspects of sac, which wha laid 
open and emptie<l ; wound drained by catgut threads and 
stitched with horse-hair under strict antiseptic precautions; 
RBcoTeT7. wound remained aseptic, and heuled in ten days. 
Popiit"*! ''- Ligature of the Femoral Artery for Popliteal 

(uiuurifim. Aneuriam. — A Hindu male, ret. 25, with a history of 

syphilis, was admitted on 14th May with a pulsating swell- 
ing iu left popliteal space, of two months' duration. The 
tumour was large, soft, and fluctuating ; pubatiou stopped 
on pressing femoral artery ; distinct bruit audible ; knee 
semi-fteTed ; ankle oniematous; general health fair. The 
l.lgniiirxi of femoral was ligature«I with catgut on the 1 7th of May at the 
oBiun. j^p^^ ^j Scarpa's triangle; operation performed antisepti- 

eally; pulsation censed instantly and did not recur; wound 
healed by lirst intention, and was completely cicatrized on 
zSth of May. Tension of tumour sub^ded, but no consolida- 
tion of contents took place. A blister formed on the most 
prominent part of its surface. This was Bucceedcd by a 
small sphacelus, which was being removed by cicatrizatiou 
Pftilnn-. beneath, when, on 9th of July, oozing of blood was detected. 

This became freer ; the oneurismal sac was laid open, and an 
attempt was made to secure the vessel above and below, but 
iiiumorrhage. welling stiil taking place, amputation was performed. The 
result of thi» operation is given below (Oise V. B. 30, page 73). 
niiBuwpssfni fiie g^ „ag found on dissection to be principally composed 
•lirwt opera- , , ,. . , .... "^^ 

Hod. of the surrounding tissues, and to contmn a small quantity 

of Grm clot and a large quantity of fluid blood undergoing 
disorganization. The cavity was perfectly sweet, though it 
hail been practically in contact with dead material for 
weeks. The slough included the wall of the aneurism at a 
minute point when the escape of blood bad token place. It 
Ampiiutiijii. was perfectly aseptic. The operation was succeesftd as far 
li.i-oTcrj-. as permanent occlusion of the artery was concerned, but 
this measure failed to procure consolidation of the aaeui-ism, 
which was very large and practically diffuse. 

Comment. — Tlie rarity of art«rial disease is a very 
remarkable feature of Indian surgery, These reconla 
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give mention of two cases of non-traumatic aneurism : '-'"*>•■ ^• 
one, the remarkable case e. above narrated ; and an- iinriiy oi 
ofber a case of aneurism of the abdominal aorta (IX. 4) "u'^indK "^" 
iletailetl in Chapter XV., in which an exploratory 
laparotomy was performed. Both subjects were 
natives of India, one a Hindu, aged 25 years, and the 
other a Mahomedan, aged 40. The conclusion drawn 
from these statistics is entirely borne out by general 
experience in practice, and confirmed by examination 
of statistics published eUewhere. 1 cannot recollect 
having in private practice met with an aneurism in a 
native during the whole of my service in India. Sir 
Joseph Fnyrer naiTates only two cases of aneurism in F»yrer'a 
his " Clinical Surgery," and three in his " Clinical and 
Pathological Observations." Of these five cases, one 
seems rather to have been a cavernous angioma, two 
were nndoubtedly traumatic, and the remaining two ' 

had a very pronounced traumatic element in their 
causation. The annual reports of Government 
dispensaries and hospitals throughout India have 
elaborate tables of diseases treated and opemtions 
performed appended to them. I have searched these, 
and found very tew cases of aneurism included in 
them. This will appear from the tabidar statements 
which constitute Appendix A of this work. Suigeon- 
Major E. Lawrie, M.B., Professor of Sut^ry in the l^wTie'« 
Lahore Medical School, has published in the Indwn 
Mediatl Gazette (yo\. Kvin,, 1882, p. 239, and voL xix., 
1883. p. 255) very valuable statistics of surgical ope- 
mtions performed by him in the Mayo Hospital The 
number of ojierations included in his tables, which are 
arranged ou tlie same plan as the table printed above 
(Chapter III.), is 9S6. It is remarkable that in 
both his tables the section " Operations on Arteries " is 
absent. 

In further illnstration of this subject I have pre- 
jttred the following statement from the tables appended 
to the reports of the Sanitary Commissioner with the 
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Ftoiii these considerations and data it ma; be laid 
down witli confidence tliat aneurism is a very rare 
disease among the natives of India ; and it may also 
be asflertecl — though on this point I ani unable to 
adduce statistical ex'idence — that arterial disease of every 
kind is infrecjuent among natives of India as compared 
with the inhabitants of tlie British Islands. The main 
cause of this tlifference is, I believe, a difference of 
pathological proclivities in the two races.and thisdepends 
on fundamental diathetic distinctions. The native of 
India is of a bilious or neuro-bilious temperament, 
while the majority of the iuliabitants of the British 
Islands exhibit arthritic and vascular chnract^irs and pre- 
dispositions. Athi.'roma, syphilis, strain, and injury are 
the most prominent causes of aueurismal disease. The 
three latter causes are quite as common in India as in 
England ; but the subacute inflammation of the arterial 
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tunics, which result in atheroma, whether of diathetic Chap. v. 
or syphilitic origin, is not so common in India as in ""^ 
England. The C£ise of popliteal aneurism {e) detailed 
above, presents several important special features. The 
failure to procure consolidation of its contents, although 
the femoral artery was successfully ligatured, and 
pidsation ceased from the moment of deligation, and 
thenceforward, is noteworthy. The efficiency of the inusteation of 
catgut ligature and tlie rapid closure of the wound antiseptic 
under antiseptic management are satisfactory circum- *"^*™®'^** 
stances in the case. But the most remarkable and 
important point is the prevention of putrefaction in 
the cavity of the sac by means of antiseptic dressings 
for so long a period, although a portion of the skin 
covering it underwent sphacelation, and this slough 
lay very close to the large mass of eminently putrescible 
fluid contained in the cavity of the tumour. 
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CHAPTER VI. 

OPERATIONS ON JOINTS. 
Cases, 41 ; Senihs, 4. 

m. 1. ". Beduction of DiBlocation of Shoulderjoint. 
— i. Hindu male, (et. 43. One month's ihimtion ; caused by a 
fall. Eeduced by tniction unitev cliton'form by menus of 
pullejv ; slight syuovitia followed, which subsidtsd, and the 
resulting' stiffneBs was remedied by pa.ssive movements, 

ii. Hindu male, let. 24. Subcoi-acoid ; one month's dura* 
tion ; occurred during itn epileptic fit. R«duc«d under 
chloroform by tntction with the heel in the axilla. Opera- 
tion followed by several epileptic fits. l*ett hospital in 10 

iii. Engliahman, (Bt. 40, a jockey. Eecent; post-glenoid; 
caused by a fall, R«duction effected by ti-action with the 
heel in the axilla, without cLlorofoiin. Suffered subsequently 
from neuralgia of the branches of the brachial plemis, and 
remtuned in hospital 27 days. 

iv. Mahomedan male, a^t. 3a. Recent; subglenoid; caused 
by overreaching in attempting to strike another man. 
Beduced by traction with the heel in the axilla. Left 
hospital the same day. 
Bscant domi b. BeductloQ of Dislocation of Hip-joint. — i. A Ma- 
dWocatioaof homedan male. let. 65, was knocked down by a bullock; 
the hip-joint wiis dislocated backwards, head of femur 
resting on dorsnm ilii. Came to hospital a week after the 
accident. Dislocation reduced under chloroform by mani- 
pulation. The bone subsequently escaped from the aceta- 
bulum, {Dr. Pabner.) 

ii Mithomedaa boy, leb. g, sustained dislocation of the 

head of the right femur into the sciatic notch, about a month 

ago. Put under cliloroform, and the dislocation reduced by 

manipulation ; the limb kept in poeitiou by splint and 

There was slight prominence of the r^H 
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trochanter major after reduction, but the sliortening and Chap. 
inversion were corrected. HI. ,. 

iii, Hindu male, ict. lo. Left side ; dorsal; of 7 days' Dorsal 
ilnntioii; caused by a fall. Reduced by manipulation under '*"""■ 
chloroform. Patient left hospital same day. 

iv. Hindu male, let.js- Left side; doi'sal; one day's dura- Ditto, 
tion ; cnosed by fall of a bale of jute 011 tlie back. Reduced 
by mftnipulation under chloroform. Left hospital iu 9 days. 

V, Hindn male, let. 30. Left side ; -dorsal ; of one day's Diiio. 
duration ; mused by fall of a b:ile of jute on the back. 
Reduced by manipulation under chloroform. Left hospital 
in 1 5 days. 

Both these accidents were caused by the same bale 
of jute. The rediictiou was effected hy Dr. R. D, 
Murray, reaideiit aurj^eoii. 

I. Beduotion of CompoundBiBlOGation of Knee-joint. Cumpouud 
— A Hindu labourer, let. 38, wtis brought to the hospital on ^jtioo o( knm. 
12th November with compound dislocation of ligbt knee, 
caused by a hag of wheat having fallen on his thigh. The 
condyles of the femur protruded through n tiunsverso 
wound behind the joint', and the posterior tibial pulsation 
could not l>e felt until i-eduction had been effected. This lioduciitm. 
was done under chloroform by extension. The wound was 
CTTinged out with carbolic lotion, two drainage tubes in- 
serted, the wound stitched, an antiseptic dressing applied, 
and the limb kept nt rest by a splint. Rum and beef-tea 
were given frequently, and ice-bags applied to the joint ; 
temperature i-ose to ici4'6'nest morning. He had severe Severe reiic- 
rigors and a pulse of 114. Di-ainage was free, and no " 
uocumulation took place in the joint. He was thirsty and 
feverish (io3'6°) allday.and oompluiningofpain in the joint : 
disclmrge profuse. Symptom of collapse set in during the 
night, and [)rostration Increased until be died of exhaustion Dpiih by ex.- 
at 6i A.M. on the 14th. The discharge continued profuse, 
aad was de^xiid of ftptor to the Inst. 

3. Bxtenaion of Stiff Joints. — a. Shouiaer.— Hindu stiff sUoddsr- 
innle, «t. 1 6, had an abscess in the left pectoi-al region, which '° " ' 
poinledin theaxilla,seven nionths.igo. It wnsopened imper- 
fertly, hence resulted in a sinus. There was burrowing of 
matter Id all directions. The abscess was cured by ineafts 




36 EXTENSION OF STIFF ELBOW-JOINTS. 

of free drainage and free inciaions. During the course of 
treatment he had an attack of erysipelas, wliich extended 
along the left ami and involved the whole of the trunk. 
The left arm was kept constantly at his side. He vras 
treated at home, and applied at the hospital for relief on 
account of a stilf shoulder, TIio left shoulder- joint was 
found anchyloeed. The arm could be raised from the side 
to a alight extent, and could be moved backwards and for- 
wards. No rotation could be accomplished. Under 
chloroform the joint was moved forcibly in almoeit every 
direction ; in doing so grating was detected. The head of 
the humerus was separate from the shaft, hut there was no 
displacement. By passive motion the movements were 

. rendered free. Discharged after a month, much relieved* 
though the movements of the shoulders were not restored to 
their full extent. 

b. Elbow,^. An Ooria male, ret. 31, about a year and a 

" half ago sustained compound fracture of the left forearm 
and ge^'ere lacemted wounds of the same. These were pro- 
duced by the teeth of a crocodile. Prof use suppuration and 
sloughing ensued, and bits of necrosed bones came away. 
He kept his forearm in a straight position — i.e. in a line 
with the arm. On admission the left elbow was found 
onchylosed. A few sinuses were situated in the middle of 
the forearm, leading to necrosed bone. The muscles were 
partially destroyed. The fingers were very weak. Put 
under chloroform, the elbow was bent forcibly to less tlian 
a right angle. During the procedure the bones of the 
forearm gave way, as the union was not very firm. The 
forearm was put up in splints. The joint was forcibly moved 
under chloroform on two more occasions. The ainuseo 

i healed up. The bones united firmly. The movements of 
joints were much freer. There wor slight inflammation of 
the joint after each forcible movement. Discharged after 
79 days. I 

ii. Hindu girl, wt. 9 (married). Hail small-pox two | 
months ago, followed by several sj-nimetrical abscesses about | 
the shoulders and elbow's, t 

Both the elbows were etifiened, thickened, iiiid painful, I 
A bit of the right Acromion was found to be necroeed, and 
was removed. Tlie joints were forcibly moved under 
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chloroform. Passive motion was aftei-n-arda regularly main- Chat. VL 
tained. As the musclea were atropliied, they were stimu- iiXTc 
lat«d by means of electiicity. Disclinrged after 74 Jays, 
much improved. 

iiu Hindu male, let. 20. Elbow stilT, bent at an angle of Stiff clbaw. 
30°, Forcibly extended undei- chlorofonn, followed by fre- 
quent paeaive movement. Left hospital in 33 days, greatly 
improved. 

iv, Mabomedan male, let. 40. Joint stiffened at a right Ditto, 
angle, the result of rheumatic arthritiia ; fonnble extension 
under chloroform followed by passive motion. Movements 
restored almost to noi-mal bmits : 19 dnys in hospital, 

c. Enee.— i. SlahomeJan youth, ret. 20, Had small- Stiff knea 
pojt six montha ago ; about a month af t«rwardB two abscesses j|^™ "'''°' 
formed — one in each leg. The lower limbs were Bupported 
on pillows in a Hexed oonditiou. Siiii?e then the knee (»)uld 
not be stretched properly. Flexion of the knees complete ; 
tbey could be extended to more than a right angle. The 
right knee freer in its movements than the left. The joints 
were completely stretched under chlorofonn, and put up on a Fordblo 
Mclntyre splint. Gi-adual extension by the same splint had ""te^sioD. 
been tried without benefit. There was slight effusion into 
the joint, which soon disappeared. After a month he was improvoniput. 
ullowed to walk about. Then he was subjected to another 
opemtion for the removal of bits of necrosed bone from left 
fibula and right radius. He was discharged, almost com- 
pletely cvireil, in 75 days, 

ii. Bengalee Brahmin, male, let. 53. Had in£ammation g^ig ^^^^ 
of right knee seven months ago, which was followed by from «rUirili«. 
anchylosis. The joint was bent almost at n right angle, 
SUght flexion and extension could be produced by a little 
forcible n 

I put under chlorofonn and the joint stretched Fomiblu 
ftilly. The fibrous adhesions gave away. The limb was then "' "'""'■ 
put upon a Mclntyi'e splint in a straight position. The 
patient was very nervous, and was discharged at his own 
request with a comparatively straight limb in two days. 

iiu Mahomedan male, tut. 40. Fifteen months ago he had Stiff kimi 
a cut on the inner aspect of the left knee caused by an axe. '"""^ 

Apparently the joint was laid open. There was suppuration 
in the joint as well as in the adjacent portions of thigh and 
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Ancliylofiis in a BFmi-flexed attitude took plnce during tbe 
process of closure of the puncture ; leg atrophied ; patella 
moveable ; couEtitution feeble. Forcible exteoBion was made 
under cblorofonn, followed by the use of a Mclntyre splint. 
The joint inflamed. Best and counter-irritants ftulett to 
reduce the inflttmmiition, which proceeded to euppuration. 
The cavity became putrid, and septic fever of severe type 
ensued. Under free opening and drainage tliis subdded, 
and eventually anchylosis in a straight position was obtained, 
Bemained six monthti under treatment. 

4. Incision of Kneegoint. — i. A Hindu youth, let. i3 
years. Four years ngo he had [synovitis after prolonged 
walking — of the left knee only. Was cnreil by aspirating 
in this hospital, A second attack was cured by rest only- 
On admission the joint wns considerably swollen ; about 
S ozs. of puriform fluid were drawn off by aspii-ator. Be- 
accumulation of fluid having taken place, an opening was 
made into the siipra-patellai- pouch with a knife under spray, 
and about 4 oia. of pus let out. Dressed with carbolic 
gauze. Tliis was done a month after his admission. The 
operation was followed by no constitutional disturbance. 
The dressings were changed every third or fourth day. The 
discliarge gradually diminished in quantity, the distension 
of the joint disappeared, and he left the hospital after t«n 
days with a stifT knee-joint, but a serviceable limb. 

ii. Eurasian female, n^t. 43. Elephantiasis of both logs. 
Numerous abscesses of right leg ; knee-joint inflamed and 
became filled with pus. It was laid open antiseptically, and 
ilrainage tulies inserted ; these ivere gradually shortened 
and the sinus finally closed, leaving a straight and etiff joint. 
The abscesses of the leg were also treated successfully, and 
the elephantoid swelling went down consideiably in conse- 
quence of the suppumtion. 

iii. Hindu male, let, ?8. Left knee ; acute synovitb follow- 
ing chicken-pox. The joint was enormously swollen, and on 
tapping it, sero-purulent material issued in large quantity, 
and the cavity collapsed. 11 rc-occumulated in a few ilays, 
and a free incision wns made under antiseptic precautions 
into the supra- patellar pouch. A drainage tube was in- 
serted, and an antiseptic dressing applied. No further ac- 
cumulation occurred, and the symptoms, local and«onstitu- 
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tional, promptly subsided; the tube was gradually flhortened, C kaf. V I 
and finally removed ia 18 days. He wan discharged in 89 11L4. 
days with n useful joint. Rworory. 

iv, Hindu male, itt. 25, sustained a compound fracture of Componnd 
the left leg, about 24 hours before admission, by a fall on i,npiicatiQK 
some bricks from a height of about 10 feet. The fracture imee-ioiiii. 
wa« oblique and knee-joint much swollen. The wound ^vas 
dressed antiseptically, but putrefaction supervened. He 
bad great constitutional disturbance. Seven days after ad- 
mission the knee-joiut was tapped with a fine trochar, and Tupping. 
a. quantity of sanguineous serum let out. Be-axwumulation 
taking place in thi'ee days, it was freely incised above the Incieiori. 
patella, and a diiunage tube inserted : this gave great rehef. 
Dischai'ge from the wound remained sweet, and the tube 
was gradually withdrawn and wound allowed to close. 
Extensive suppurative cellulitis occurred up and down 
(be limb, requiring numerous count-er-openings. Several 
pieces of necrosed bone had to be removed, but the wound 
eventually closed, and firm union took place, and the 
function of the limb was I'estored. He remained 298 days Heeovery. 
in hospital 

T. Eumsian male, ret. si. Admitted with erj-sepelatous Pyomicln- 
indammation of the Kcrotum and glands of the right groin luui™ 
and osilln, following a wound on the left great toe. The 
right knee-joint was also painful and distended, and sevei-e 
fever of a low type existed. The right tunica vaginalis was 
found on exploration to contain Itu-hid serum, and was laid hulI kuce. 
open and drained antiseptically. Th« knee-joint became 
more swollen, tense, and painful, and constitutional symptoms 
more urgent. Two days after admission the joint was lucisioL. 
tapped by a fine trochar, and found to contain pus. An in- 
cision was made and drainage tube introduced under anti- 
septic precautions. His state at this time was extremely 
critical. Improvement soon followed the operation, and Kocoveiy, 
nnder antiEeptic ti-eatment both tunica and joint recovered ; 
the erysipelas and constitutional disturbance quickly abat- 
ing. The knee-joint remained somewhat stilf and tender, 
and passive movement under chloroform was i-epeatedly 
resorted to. The glandular swellings underwent resolution. 
He left hospital in 98 days in good health, with shght stiff- 
neas of the joint. 
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wound wfts almoKt closed, and the geneml health improved, 
when fever and diarrhoMi set in ; the granulation mHterial 
brok^ down, and the end of tlie bone was again exposed. Dis- 
charge lieoLme profuse, s3']iiptoin9 of tubercle appeared in 
the npex of the left lung, and the patient tisally died of 
exhaustion on the 1 2tli of August, 69 daya after the 
operation. 

ii. Mahomedaii male, let. 16, sustained an injury of the 
left liip about n year before admission, followed by fever, 
inflammation, and abacessen, which were opened and gave 
rise to three sinuses. Dorsal dislocation of femur; hip 
rigidly flexed j limb shortened and wasted, Bomewhut 
invert«d ; shaft of femui- thickened. Cui-ved incision made 
behind troclianter major. Necrosed head of femur removed, 
and seven or eight pieces of dead bone taken out. Limb 
placed in straight position, and Bectired by long splint and 
weight ; recovery slow. Two sinuses, on the anterior and 
inner aspect of the thigh, continued long to discharge. Was 
eventually able to walk with the aid of crutches, and left 
hospital, after a stay of 31Z days, in goo<l health and with 
every pi-ospect of regniniiig the use of the left leg ; the new 
hip-joint admitted of a considei'able range of movement. 
of c. Knee-joint. — i. Hindu male, fet. 43. Arthritis of left 
knee four years ago ; history of subsequent suppuration 
treated by incision ; knee firmly flexed at a right angle ; head 
of tibia dislocated outwards. Recent abscess of poplit«al 
space opened, and leaving a sinus ; leg wasted. Resected 
antiwptically by semilunar incision below patella, which was 
removed. Ends of bones forcibly separated ; half an inch 
sawn off tibia, and about two inches off femur. Tendons of 
semitendinosis and biceps divided subcutaneously ; finds of 
bones drilled and united by twisted wired. Catgut drain 
brought out at each angle of wound. Pursued an aseptic 
course. No suppuj'ation or constitutional disturbance ; 
wound healed by first intention. Drain melted away, and 
ends removed in 8 days ; wires removed after 6g daj-o. Left 
hospital in 150 days with a firm stniight limb about three 
inches shorter than the other, and able to walk with a high 
heeled and soled shoe. 



This case pursued a ij-pical aseptic course. The 
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umon of the ends of the bones by wire undoubtedly chap. vi. 
accelerated recovery. 111.5.0, 

ii. Hindu male, wt. 30. Disease of joint of nine years' DiBo™nlai- 
standing ; much worse within last year ; swollen, tender ; joiut. 
bent at an angle of 145° ; movements limited ; some lateral 
motion ; some crackling ; ntarting at night. Health bad, 
amemic ; gums spongy ; leg muofa wastetl, but not oMlemn- 
tous. Resected about a month after admission, after other Rcs^ctian. 
treatment failed ; semUunar incision below level of patelltt, 
which was left ; about half an inch cut off ends of bones ; 
joint quite disorganized ; bones infiltrated and soft ; catgut 
drains inserted ; operation done antiseptically. Consider- 
able local and constitutional disturbance ensued. CelluUtifi Burroniu^. 
eiclended up the femur, and resulted in abecess, which re- 
quired free opening ; other abscesses formed, communicating 
with wound cavity. Wound healed imperfectly, and a low 
form of inflammation with profuse suppunitiun, resulting in 
multiple sinuses, continued ; symptoms of hectic, with great 
emaciation and exhaustion, supen'ened, and it was considered 
advisable to amputate the limb, 71 days after the resection. Ampataiiuu. 
(See below. Case V. jg. ii.) 

It would prolmbly have been better had amputation 
been perfonned in this case in the first instance. 



Ctnnment. — Diseased joints are very frequently seen Joitit dlMoaes 
in India. Catarrhal inflammation, caused by exposure, ludia. 
fatigue, injury, and malaria, is very common, and the 
synovitis sometimes becomes chronic, resulting in Uftt^irHiil 
hydrops artieuli, and occasionally proceeds to suppura- 
tion, terminating, in extreme cases, in disorganization 
of the joint. Illustrations of this result are furnislied by 
Cases III. 5. a. ii,; III, 5. c. ii. ; V. 29. i, iii. and iv. 
(lonorrhceal synovitis is often met with, almost invari- GnnonhcMl 
ably, in tlie knee joint or joints ; but this condition in ' 
most cases undergoes resolution without permanent 
damage to the joint, Wlien rest and proper treatment 
are neglected, some degree of arthritis may occur, 
and stiffening of the joint may result. In very feeble 
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UiiAP. VL constitutions the inflammation may be suppurative, 
" and end in tlie destruction of the articulation. 
Rhaumsefo «ud Itbeumatic arthritis is not unfrequent, and inSani- 
^HuitJs. mation of sypliilitic origin is also met witli. 

Syphilis appears, however, in natives of India, to 
affect more frequently cutaneons and mucous tissues, 
rather than osseous, articular, and vascular, although 
examples of the latter and of visceral lesions are some- 
times seen. 
Joint diBeaao Joint disease consequent on small-pox is illustrated by 
Hmaii-poi. three cases in these recoiiis — III.3. «, ii. ; III. j.r. i. ;and 
III. 5. a, iii, — and presents features JeserWng of special 
attention. No case came imder observation in an early 
stage, but from what was noticed in these three cases, 
and in another to be mentioned presently, it would 
p»Uioiog)-. appear — { I ) that the mischief commences outside rather 
than inside of the joint, (2) that the aHection is s 
suppurative periostitis or epiphysitis, and (3) that the 
joint is secondarily implicated either by stiflening or 
complete destruction. Tliese \iews are rendered 
probable by the fact that in two of the cases suppura- 
tive periostitis, resulting in necrosis, had taken place 
iiiiistriiiivo elsewhere. In the two first cases the joints were 
simply stiffened, requiring forcible movement under 
chloroform. In one of them a bit of necrosed oleeranoq 
had to be removed. In the third case the joint bad 
been destroyed, and resection became necessary. Hie 
lower end of the humerus had undergone necrosis. 
In another case which came imder treatment, but did 
not reciuire operation, suppurative epiphysitis of the 
bones entering into the formation of lx)th elbow-joints 
had occurred after small-pox. All the epiphyses had 
beeu detached from their shafts, numerous sinuses led 
to surfaces of bare bouc, and the joints felt like bags 
of necrosed fragments. I'nder rest, careful dressing, and 
suitable constitutional treatment, recovery took place. 
Tlie sinuses closed up, and useful joints with consider- 
able mobility remained. An exceedingly interesting 
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group of cases of tliis description was published by Chap, vl 
Sui^eon-Major C. H. Joubert, M.H., F.II.C.S., Civil j„Qb^^ 
Surgeon of Darjeeling, in the Iiulian Medical Gazdle ™"*- 
(vol. xviii., page 230). A girl of 15 applied to him 
for relief, iu February 1883, on account of straight 
anchylosis of both elbow-joiuts. Tlie history given 
wae, that " about three years ago an iuoculator had 
come to Elan, in N^epal, and had operated upon a 
number of people from small-pox crusts. All these 
persons rapidly became very ill, and numbers of them 
died. In the family of this girl six persons were in- 
oculated, of whom two, the mother and a boy of 19, 
died. The patient and three other younger cliildren 
recovered after long and severe illnesses, but all with 
one or more joints of the upper extremities aucliylosed." 
Dr. Joubert surmises that the crusts used must have 
undergone some septic change, and adds that " inocu- 
lation has since been performed at Elan mthout fatal 
results." Two of the otlier three children were sub- 
sequently brought to Darjeeling for treatment — a girl 
of 1 4, with anchyloaed right elbow-joint, and a boy of 
1 0, with anchylosed left shoulder-joint, and both elbow- 
jointaanchylosed in a straight position. Both the elbow- 
joints of the boy were excised with satisfactory result. 
Tlie right elbow-joint of the iTiuiiger girl was also 
removed successfully, and sequestra were taken from 
the forearm of the elder girl, and her right elbow-joint 
resected. The joints in all cases were found to have 
been obliterated, and the ends of tlie bones joined by 
osseous material. 

But while acute diseases of the articulations of the strum 
kinds and causes stated are very common, chronic ^^k^ 
disease of joints of a stnimous description and origin 
is extremely rare among natives. Wliite swellings 
and cases of true morbus coxte nre sometimes met 
with in European and Eurasian children — seldom, if 
ever, in natives. The slow process of conversion of 
the articuloi- ends of the bones into masses of granu- 
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however, prodiicea decided benefit, aud even if move- 
ment ia not restored, the joint can be placed in a more 
favournhle position. 

In the case of joints which are the seat of actual 
disease, whether of aii acute, sub-acute, or chronic 
kind, forcible stretching is to be avoided. The fore- 
going series presents two remarkable cases — one in 
which the popliteal skin gave way under excessive 
traction ; antiseptic treatment was promptly adopted, 
and the case eventually did well. The other was a 
fatal case, death having been caused in a feeble un- 
healthy subject by shock resulting from forcible 
stretching of the knee-joint, the other joint having 
been similarly treated a few days previously, with 
the result of producing a smart attack of fever. Both 
joints were found to contain bloody synovium, and 
eecbymoses were observed outside of them ; but no 
evidence of iuflanimation existed on either aide. 

The excellent practice of incising joints with anti- 
septic precautions for the purpose of relieving tension 
and evacuating matter is exemplified by five cases in 
wliich the knee-joint was opened and drained ; with 
the result of giving immediate redief and establishing 
pennanent cure. This practice is one of the most 
brilliant and useful results of Professor Lister's 
system. The pernicious element of tension is always 
present to a greater or less extent in joint disease. 
It may be caused by accumulation of liquid material 
inside the joint cavity, or by the aggi'qjatioa of morbid 
products outside of it ; these products invariably 
poaaeasiug greater bnik than the healthy tissues, and 
being formed or ileposit«d in the midst of rigid and 
unyielding materials. The effects of tension so caused 
vary, as in the iustance of pressure, according to its 
degree and duration, producing either jiaiu and func- 
tional disturbance, alteration of nutrition, suppnra- 
tion, or tissue death, according to its intensity. The 
conspicuous benelits derived from incision are mainljr 
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due to relief of tension, and the advantage of resection Chap. vi. 

is probably also in great measure dependent on the indsionand 

same principle. In no case was it found necessary ueye^tenslon. 

to scrape morbid material from the joint surfaces, 

as Sir Joseph Lister is in the habit of doing with 

signal success in cases of strumous joint disease. The 

operation of resection was rendered necessary in four Cases of resec- 

cases — two elbows and two hips — by the effects of *^^ 

severe injury ; and in the remaining five — three elbows 

and two knees — by destructive disease of an acute kind. 

The fatal case of excision of the elbow was py?emic to 

start with, and death was due to septic osteomyelitis. 

In case 5. c. i, the wiring together of the divided ends of Wiring of 

the femur and tibia contributed to the comfort of the section, 

patient and accelerated recovery. I am informed by 

Sir Joseph Lister that he has pursued this practice 

with unquestionable advantage for many years. 
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i. Prontal Bone. — Hebrew male, wt. 30. Syphilitic ne- 
crosis of frontal bone. Sinus tiiit open and sequestrum 
removed. Wound cicatrized soundly after nearly eight 
months' treatment, 

ii. Iiower Jaw. — Hindu maJe.ffit. 40. Fourteen months 
Ago he had suppuration of the gums on the left side. A 
month afterwards a swelling appeared near the angle of the 
lower jaw on the same side ; it burst and formed into a 
sinus. Another sinus formetl soon aft«r in the same situa- 
tion. Both of them led to bare bone. Took mercury for 
rlieumati^m, 

After ndmiaaion the opening (lowermost) waa enlarged, 
and almost the whole of the left ramus of the lower jaw 
removed in pieces. Tlie wound healed up by granulation. 
Discharged in 8 1 days, cured. 

iii. Hindu male, nst. 20. Sinus of right cheek, leading 
to necrosed alveolar process holding two loose dead teeth ; 
necrosed teeth and bone remo\*ed and edges of sinus 
brought together. A severe attack of facial erysipelas 
followed. The wound hecamesloughy'and gapeil. Recovery 
took place, and he eventually left hospital with a sound jaw 
and contracted sinus. 

iv. Hindu male, tet. 30. Had a gumboil about a yeftr 
and a half ago, whicli burst. He was profusely salivated, 
aud matter made its way out through nu opening nppneite 
the angle of the jaw. On admission the right half of the 
lower jaw was found necrosed From symphysis to angle, the 
nequeslrum was loose, and a new body had been formed. 
The dead piece vras easily removed by manipulation. It 
was 4 inches long and i j inch deep. The teeth had dropjivd 
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out, uid tbe alveolar sockets had been ground down by CiiiP. Vll. 
rubbinjr against the teeth of tiie upper jaw. The cavity iv. i. 
«ooii filled up and the sinus closed. He vas dischurged six HecoTcrf. 
days after operation. 

V. Hindu male, get. 30. Had a hoA gumboil on the left Necroslii nf 
side of the lower jaw a year ago ; lost two molars. Twenty °^" '""" 
days ago an ogiening waa made externally, through which a 
piece of dead bone was extracted. On admission, loose 
sequestra could be detected through the sinus. This was S.^riiioairo- 
«nlarged under ckloi'oform, and three pieces of daid bone '■"'"*'■ 
were extracted. The mouth was subsequently opened by 
repeated use of Smith's gag. Got an attack of facial ery- EryBi^Us, 
sipelas three weeks after operation. On subsidence of this 
the cavity and sinus closed, and h-e was discharged after a RecoTerf. 
stay of 30 days in hospital. 

vi. Hindu male, a;t. 20. Exfoliation of right ramus of Noemain of 
lower jaw caused by a strumous abscess of the cheek .of °^'"^ '"*' 
three months' standing. Several sinuses existed on the 
ri^ht aide of the face and neck. These were laid open and 
scraped. The sinus leading to the dead bone was also en- Si'^uostra- 
larged, a lot of gelatinous granulation material scraped out, '*""?■ 
Eome small exfoliations were removed, and the sui-foce of 
the dise^ised bone well filed down by an osteotrite. Consti- 
tutional ti-eatment was adopted. The sinuses healed soundly Recovery. 
hy granulation. The mouth was opened by repeated use of 
Smith's gtig. Kemained 53 days in hospital. 

vii. Humerus.— Hindu male, mt. 35. Historyof syphilis; NacroalBof 
admitted with sinus of left shoulder leading t« dead bone. ""'^""■ 
Sequestrum, which consisted of the greater part of the head 8i«iu''>'"> 
of the humerus, was removed, and patient left hospital in 
two and a half months with a depressed cicatrix and some- Hecovory. 
what impaired movements of the shoulder joint. 

viiL Hindu male, let. 18. Upper two-tliirds of apophysis NoorosU of 
of right humerus necrosed, consequent on an abscess which ""°™"- 
occurred a year ago. Foui- sinuses led to dead bone. They 
were liud open, the cloaca enlarged, a-ndsequestiiim (5 inches SeqnuBtro- 
long) removed; wound purified with chloride of zinc, and '"^' 
dressed antisepticolly. Two sinuses remained, whosemoutha 
contracted. These were again laid open and the wound 
treated for granulation. Arm much sJiorter than the oppo- 
site ; bone firm; shoulder- joint somewhat Btifi*; dischai-ge Rocotcij. 
li^ht and serous ; health greatly improved. 
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. Hindu male, let- 



Hada 



abecess of right arm mx 



jy J years ago, which has neverclased. NumerouB subcutaneous 

Ki-croaia of abscesseB appeared on other parts of his body, which healed 

hiini^iTH. aStev discharge of matter. Moveable dead bone detected 

through the sinua of arm, This was enlarged under chloro- 

ScqiipBiro- form, and two sequestra removed — one x inches long. A 

'"""y' drainage tube was insei'ted, and the wound dressed anti- 

Jloaori-Ty. septically. The siniu healed soundly. lie had an attack 

of dysentery during convalescence. Discharged in 45 days- 

N-crotii ,if X. Badius and Ulna. — Hindu boy, let. 8. Fell from a 

^lll„ height of iibout zo feet ; sustained compound fracture of 

lower end of left himierus, and also of radius and ulna of the 

same aide a little above the wrist, The wound of the arm 

SBin^atro- healed up without much difficulty. Necrosed pieces of 

°"'- radius and ulna about aa inch in length removeil about six 

BeBovory. weoks after the accident. Discharged with a stiff elbow 

after 164 days. 
NL'croBiHof xi. tJlna. — Hindu male, set. 33. Death of a large por- 

tion of the right ulna, consequent on compound fracture, 
^nuaim- Sequestrum 4 inches long removed. Discharged in 37 
Eecoveiy. days with wound soundly healed, but rather impaired move- 
meats of the hand. 
Ditto. xii. Native Christian female, R't. 36. History of abscess 

two months before admission. Sinus laid open ; several 
dead bits of left ulna removed ; wound healed up in 54 days. 
Nwroslsot xiii. Femur .^ — Hindu male, let. 30. Compound com- 

lumnr, miuuted fracture, one month before admission, of lower third 

of femur. Lower fragment drawn behind and within upper, 
the end of which protruded through the skin outside of the 
Sfijn^giro- knee-joint, Masses of dead femur removed, bone refiac- 
tured and placed in better position. The wound was putrid 
on admission, and continued so after operation, though an 
attempt was made to render it aseptic. 
Esti'DaioD of Septic suppuration with severe constitutional disturbance 
set in, which eventually implicated the knee-joint, rendering 
Anipuiation. amputation of the thigh necessary. This operation ms 
performed by Dr. Raye, under whose care the case aune, 
and I understand that though the man was reduced to a 
stiite of extreme prostration before operation, he rallied to 
Deaiii. some extent, but eventuiiUy succumbed, having Barviv«d tb» 

amputation over a week. 
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xiv. Tibia, &c.— Hindu male, tet. 8 (vide III. 5. a. iii.). Chap. Vll. 
Necrosis of shaft of right tibia and &bula and left fibula, ly. 1, 
following small-pox consequent on inoculation four yearsago. Neoroaisof 
Sequeatraremoved, cavities ecraped out and purified with chlo- geoiiesSo- 
ride of zinc (40 grs, to i oz. ) ; wounda dreased antiseptically ; toniy. 
wounds remained aseptic and healed rapidly by granulation. Rooovaiy. 

XV. Mahoniednn male, tet. 20 ; two and a half years' durar Necrogis of 
tion, consequent on atacess. Sequestrum was removed SeqnuWro- 



' Becovery. 



from lower end of right tibia and wound healed soundly ^ 

in 87 days. Ankle-joint a little stiS'. 

xvi. Hindu male, aet. 23. Caused by abscess thirteen Ditto. 

months ago. Sequestrum removed from lower end of left 

tibia ; wound cicatrized in 130 days. 

xvii. TaT8U§. — Armenian female, cet. 40 ; one and Necrosis ot 

a half year's duration. Idiopathic inflammation resulting 

in abscess. Several aitius&s of left foot leading to bare iteacBtion, 

bone ; cai'ious bones (scjiphoid, internal cuneiform and base 

of first metatarsal) removed. Cavity filled up very slowly. 

Left hospital eventiuilly in 7^ months with a soundly Rocoveiy. 

cicatrized wound and able to walk. 

xviii. Hindu male, set. 38 ; disease of eighteen months' dura- Nporods of 
tion ; contusion followed by abscess. Four sinuses ot right ''^'^■ 
foot leading to bare bone. Incisions made along inner and Watsou'a 
outer borders of foot ; periosteum detached ; scaphoid, "I"™'"""' 
cuboid, three cuneiforms, and bases of metatarsal bones 
removed (P. H. Watson's operation). The wound filled up, 
but a idnus remained, and bare bone being still detected, Fsiluru. 
Kmputation at the ankle-joint was performed 3^ mouths Amputstiou. 
after resection. 

jtix. Hindu male, let. 35. Disease of six months' dun> NflerodB of 
tion, caused by injury. Internal cuneiform and tarsal ^f!!^";!.- 
end of first metatarsal bone removed. Healed up soundly in Rt'covuiy. 

55 ^7^ 



2. Partial Excision fob Caries. 

i. Os calciB. — Hindu male, iet.»s. Caries of oa oalcis of Curiag of a 
tmvr months' duration. History of abscess followed by sinuses, 
which were found to lead to a carious cavity. Sinuses con- 
nected by incision ; carious bone thoroughly removed by 
gouge, ciuBel and hammer, aud OBteottite ; sinuses scraped OoaginB. 
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Chap. VII. 
IV. 2.3. 
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disease. 



Simple fracture 
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and cavity dressed antiseptically with boracic gauze. Re- 
mained aseptic. Sinuses had to be enlarged on two sub- 
sequent occasions for the extraction of fragments of bone. 
The cavity finally healed up soundly after 1 70 days* resi- 
dence in hospital* 

u. East Indian, set. 18. Caries of os calcis and cuboid of 
six months' standing. Three sinuses on the outer border of 
foot leading down to carious bone ; cavity exposed by free 
incision and carious material thoroughly extirpated, sinuses 
scraped out, wound washed with chloride of zinc (40 grs. to 
§i), and dressed antiseptically. Cavity filled up with granu- 
lation material, and wound healed without further operation. 
Left hospital with a sound, useful, though somewhat de- 
formed foot, in 1 1 1 days. 

iii. Mahomedan male, set. 28 ; wounded by nail in left 
heel four months before admission. Inflammation ensued, 
resulting in sinus leading down to carious bone. The 
sinus was laid freely open, and the carious bone scooped 
out by means of a gouge. The wound was dressed anti- 
septically, a layer of boracic gauze being invaginated, and 
loosely stuffed with carbolic gauze. Repair by granulation 
took place, and he left hospital with a sound heel after a 
stay of 60 days. 

iv. Hindu male, tet. 30. A nail entered above his right 
heel, and though it was extracted at once, inflammation 
and suppuration followed, requiring three successive in- 
cisions — over the tendo Achillis, at the lower third of the 
leg, and on the sole. After a month it was discovered 
that the os calcis was carious. It was exposed by longitu- 
dinal incision, and about two-thirds of it gouged out. 171 
days after operation, the old sinuses still remained open, 
and a new gathering formed over the instep. The cavity 
of the operation wound had not closed. The ankle was 
swollen, but the joint moveable. He had improved in health, 
but disease of the tarsus still existed, and amputation was 
strongly pressed on the patient, to which he would not give 
his consent. 

3. i. Wire Suturing of Fractured Patella. — European 
male, let. 50. Sustained transverse fracture of the right 
patella, and was treated for fourteen days by hyper-extension 
and strapping. The fragments could not be maintained in 
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contact ; they were exposed by two vertical parallel incisions Chap. VII. 
aboot an inch apart, drilled^ with' a bradawl, and brought ivT^, 
dose together by means of a double twisted silver wire, a firing of 
laige quantity of clot having been cleared out with the fi«gin«»t«« 
finger from between them. The wounds were stitched with 
Iron wire and horses-hair. The operation was performed 
mider strict antiseptic precautions. The wound remained 
asepdc throughout, and pursued an aseptic course. The 
wires were untwisted and removed 40 days after the Beoovery 
operation. There was a slight rise of temperature for two 
days^ and some tenderness of the wound, but no inflam- 
mation or suppuration occurred. 

The bone united firmly, and patient left hospiUil in 102 
days^ with a useful joint and limb. He subsequently fell 
down some steps, and refractured the bone at the same site. Befnctnre. 
The fracture on this occasion was compound, owing to the 
tearing open of the wound. He was treated at the Greneral 
HospitaL The wound closed and the bone united, with the 
exception that a small fragment at the upper and outer 
aspect of it remained detached from the rest of the mass. 
He was seen walking about, without difficulty or halt, some Recovery. 
months after the second operation. (See the Indian Medi- 
cal GazeUCy vol. xvii., 1882, p. 137.) 

iL Hinda male, aet. 40. Sustained transverse f r.icture of the Simple frac- 
right patella by a fall on the knee whUe in a bent {x>sition. '*™ ° P* 
The joint was much swollen, and the fnignients remained 
i^ inches apart, and could not }ye brought closer. A single 
vertical incision was made, large clots cleared out of the 
joint and the caWty of the fracture. The fragments were 
then drilled and approximated by twisted silver sutui-es. The Wiring. 
operation was performed under strict antist»ptic jn-ecautions, 
bat symptoms of carbolic iX)i8oning set in : t lie carbolic Suppuration, 
dressings were exchanged forboi-acic; putrefaction invaded 
the wound and joint, which suppurated. Dniinage tubes 
were inserted ; the wires were withdrawn after 49 and 58 
days; the wound eventually closed, the bone united, and 
patient left hospital in 132 days, able to walk fairly well Kecovory. 
with the aid of crutches. He has been lost si;:lit of. 

The first of these cases seemed at first to be a 
perfect success, but the accident of refracture, which 
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has been repeatedly i-ecorded iii similar caseSj delayed 
the cure, which was eventually satisfactorj\ In the 
second case the occurrence of carbolic poisoning and 
subsequent putrefaction of the wound militated against 
success. The result, as observed wlieu he left hospital, 
was not very gratifying, and the lame stiff joint, 
which served the puqiose of progression very in- 
differently, was a somewhat disappointing outcome of 
much suffering and long confinement to bed on the 
part of the patient, and great anxiety and labour on 
the part of his attendants. 

4. Heftaoture of the Femur. — Hindu male, wu 30. 
'^ Ilnd sustained a fracture of tlie middle of the right femur 
three months ago. It was unskilfully treated, und UDit«dAt& 
considerable angle. The limb was 3 inches ahoi-ter than the 
other, ojid walking wtlb nccompliRhed with great difficulty 
and distress. He was p'ut under chloroform, and traction 
was made in opposite direction by means of three folded 
sheets, the central being placed over the seflt of fracture 
and pulled towards the bend. The callus gave way, and by 
mauipulattou nil deformity was corrected. He was kept 
tor a month on a long splint, and after 37 days' stay in 
hospital was able to walk comfortably. One inch of 
shortening remained. He had no constitutional disturbance 
after the operation. 

Commait. — Bone disease is very frequently seen in 
hospital and di.fpensary practice in India; but, as in 
the case of joints, it is in the great majority of cases 
due to injury or the result of acute inflammation — 
very seldom caused by slow and chronic infiammatoiy 
change of a strumous or tubercular kind. The notes 
of the 2 3 cases in which removal of necrosed or carious 
bone was foimd necessary, fully bear out this general 
statement, which is also founded on what I have 
observed in practice among natives. Acut« epipJiy- 
t sitis and periostitis, resulting in death of large masses 
of Ijoue, are very common. Reference will be made 
when discussing the subject of abscess to the great 
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proneness of the natives of Bengal to suppurative Chat. vir. 
inflammation, which is often a complication or sequel 
to the severe fevers of malarial type to which they 
ai'e aubject. The suppuration is frequently situated SnupnrBtivo 
iu thfise cases beneatli the fibrous layer of the perios- 
teum of botli round and dat bones, and of very rapid 
jirogreas and diffuse kind. When early recourse is 
hatl to free incision, the bone, though extensively 
stripped, survives ; but wheu delay occurs, as too 
frequently happens, extensive necrosis and tedious 
exfoliation are the inevitable consequence, Syphihs SyphUisaud 
and mercury, either separately or in conjunction, are ""'"^'7- 
responsible for a good deal of bone disease in India; 
but, as has been already stated, not so much as, 
reasoning from European experience, might be ex- 
pected. The operations above recorded were per- 
formed in accordance with the usual principles and 
methods. Although sinuses existed in all cases, the 
use of chloride of zinc and antiseptic dressings 
(boracie lint and carbolic gauze) waa found to be of 
great service in extirpating and preventing putrefaction 
and accelerating repair. 

I have never met with a case of rickets in a native S'';''.'^'* '""i 

., , , , molulios 

subject, nor seen any deformity attributable to tliat oBsima very 
disease. Cases of mollitiea ossiiim are also extremely 'atttiv^°^^ 
rare among natives of India. 






V.A.I. Primary.tlirough Shoulder joint. — i. Maboiii&- 
dfLii male, get. 32. Severe miLcliinery aix^ident. Right ttrm. 

I and fureormtliaroughJjsmashed. Amputation (primAt7)nt 
shoulder-joint, flaps external and iDtemal cut from without. 
Elastic cord did not command ludllaiy Eufficiently. A good 
deal of bleeding in consequence. Died of Ghock in two days. 
ii. Male Maliomedan, st. 13. HuHtained a severe lacera- 
tion of right arm in the machineiy of a jute-mill a few 
hours before admission. An EsmarcL's cord was wound 
tightly round the shoulder, and kept in jxisition by tapes 
fastened on the opposite side. The remains of the arm were 

t taken off at the shoulder-joint. Anterior and posterior fli^ 
were cut ; the latter larger. Little or no blood was loet, and 
strict antiseptic precautions were employed. Suppuration 
took place, and partial sloughing of poiiteiior flap from bruig~ 
ing. A good stump eventually resulted. The wound healed 
partly by first intention and partly by granulation. There 
was no con^itutional disturbance beyond the shock and reao 
tive fever. Patient left hospital 90 days after the operation. 
2. Primary Amputation of the Arm. — i. llindu male, 
(ct. iS. Machine accident. Sustained also lacei-at«d wound 

)t of right leg. Arm removed before admistiiion a few inches 
below shoulder- joint. Flaps a good deal bruised and torn i 
sloughed ])artiaUy, exposing end of bone ; wound healed by 
granulation. No necrosiji. Left hospital with a sound Stump 
in 74 days. Amputation wound became septic for a time. 
Wound of leg remained aseptic, and healed kiudly and rBpidly. 
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ii. Hindu male, wt. 15. Fell from a mango tree three Chat. VIll. 
(invs before admission. Sustained simple Colles's frarture „ ~ — 
of both radii, compound fracture of lower end of right p., . ' 
humerus and olecranon process. Right foretirm much tres. 
swollen and infiltrated ; gangrene evidently impending. 
Aniptitation by modified circular method — oval skin Haps AmpntaiiDu of 
and circular division of muscles — of lower third of arm, *""■ 
under antiseptic precautions. Had fever and swelling of 
right knee for ten days. Some sloughing occurred in am- 
putation wound, which granulated and healed within a Recoyery. 
month. Fracture of left radius underwent satisfactory 
union. Remained in hospital for 44 days. 

3, Primary of Forearm. — i. Hindu male, let. 36. Hand Machine 
smashed by machinery ; forearm lacerated and partially "^^ *" 
decorticated ; primary amputation of forearm — middle — Ampataiioo of 
antiseptic. Recovered ; discharged in 34 days. iUmtot 

ii. Hindu female, let. 36. Jute-mill a«?ident; wi'ist, Piiio. 
band, and lower part of forearm completely smashed ; 
primary amputation at middle of forearm. Recovered ; dis- 
charged in as dflj-8. 

Both these operations were perfonned under strict Tjrpioii Moirtic 
antiseptic precautions, Caae ii. presented a typical 
aseptic result — absence of inflammation, suppura- 
tion, putrefaction, and constitutional disturbance, and 
union of the flaps by first intention. In case i. part 
of one of the flaps sloughed in consequence of original 
bruising, but the progress was satisfactory notwith- 
standing, and repair of the ainpatation wound rapid. 

' iii. Mahomedan male, tet. 14. Bitt«n by a horse ^y^EonelAte. 
hours before admission. Right forearm completely crushed. 
Amputation performed at junction of upper and middle AmpnUtioD of 
(.birds, bloodlessly and antiseptically. Catgut threads used 
for drainage secured by catgut loops to deepest part of 
wound. Stitches removed and wound healed soundly in ten itocoTery. 
days. No constitutional disturliance of any kind, nor local 
iiiliammation or suppuration. Left hospital 36 days after 

4. Primary, of parts of the Hand. — L A. native n 



> days after ■ 

native malei fl 
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n't. 27, Came in witli smash of index, middle and right 
fingerfl, and luceraled wound of the luind both on the dorsal 
and palmar aspects, and also of the thumb, its metacarpo- 
phalangeal joint being exposed. Theriug finger was ampu- 
tAted through its middle phalanx ; the middle finger through 
its metacarpo-phalangeal joint, and the index fingerthrough 
the metacarpal bone. The operation was performed under 
chloroform, with antiseptic precautions. The result was 
satisfactory, and patient wa* discharged after jg tUys with 
a stiff thumb. 

iii. A Hindustanee lad, net. 10, while woi'king with a 
straw-cutting machine, injured liis hand. There was com- 
pound dislocation of the fii'st phalanx of the index finder 
and second phalanx of the middle. Estensive laceration of 
the soft structures ; a longitudinal lacerated wound on the 
ball of the thumb, the metacarpo-phalangeal joint being 

The index and middle fingers were removed, with the 
greater part of the metacarpal bones, under chloroform. The 
thumb, ring and little fingers were saved. Discliarged 
after two months with a useful hnnd. 

iii, A Uabomedon male, let. 30. Right hand caught be- 
tween the wheels of an oil-machine. The index fingw 
almost entirely divided just at its middle, and its mctacaqol 
bone fractured. The middle finger pulverized. The metA- 
cnrpal bone of the ring finger was fractured, and there were 
lacerated wounds situated on the doi'sal and palmar a^iects 
of the hjind communicating with the seat of fracture; 
slight cut on the finger. 

The half of the index and whole of the middle fingpra 
were removed under chloi-oform. 

The patient absconded after a month, the wounds being 
quite superficial. 

iv. A Mahomedan adult male, wt. 26. The two distal 
plialanges of the index and middle fingers crushed by a 
machine. There was also a lacerated wound on the dorsum 
of the hand. The first phalanges of the fingers were eavod. 
IHscharged after 34 days with tJiglit power over the stuiups. 

V. A Mahomedan tidult, (et, 35. Thumb entangled in a 
pulley and smasheil. The pliiiLingcs rouiovt'd under chloro- 
form, Becovereil. 
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vi. Hindu male, ret. 18. Muchine accident ; wound '^'t- 
sloughy and putrid. Ring and middle finger removed at v. 
metacsjpo-phfJftngeal joints. Healed, by granulation. Putre- Amji 
faction extirpated. Left hoapital in 30 days. |^.^ 

vii. Hindu male,(et. 32. Compound comminuted fi^acture Amj 
witli great laceration of soft parts ; occurred two and a lialf ^ 
hour» before admission. Ring and little fingers removed 
with metacarpal bones, wbich were divided half an inch 
from proximal end ; catgut drains and horse-hair atitchea. 
Flaps sloughed, but on separation, wound granulated kindly Beoovery. \ 

and healed in two months. 

viii. Hindu male, wt. ii, sustained a severe lacerated ^"'P^''"" "f 
wound of the right hand in the machinery of a jute^mill. 
All the fingers had to be removed with exception of the 
thumb and index finger ; the palm was lacerated, and a skin 
covering could not be obtained for it. The operation was 
performed iintiseptically, and i-epair took place (juickly and 
satisfactorily. The thumb and indes finger retiiined free 
motion, mid a very useful hand remained. He was dis- Epcc 
charged aft«r a stay in hospital of 46 days. 

ix. Hindu male, Kt. 35. Fingers of right hand crushed Amf 
by a bone-crushing machine. Middle and ring fingers "' 
removed at metacarpo- phalangeal joint, indes and httle 
fingers at the base of the second phalanx. Operation fol- 
lowed by high fever and erysipelatous inflammation i-each- Etyi 
itig as far as the axilla. This subsided, and was followed by 
dysentery, which resisted treatment, and caused death by Dyu 
exhaustion 25 days after the operation. ™ 

z. Spaniard, let. 42. Right middle and ring fiugers Amp 
smashed. They wei-e amputated at the base of the second ''^'' 
phalanx ; wound healed by granulation. Had thi-ee attacks Uecc 
of luemoptj-sis (he suffered from chronic phthisis) during 
convalescence. Rischai-ged 45 days after operation. 

5. Primary, of the Thigh, — Hindu female, «t. 40. Fell Amp 
from B i-oof 22 ft. high. C'olles's fraotui-e of right wrist; '" 
compound comminuted fracture of left femur; fracture of 
lower jaw; concussion. Amputation (primaiy) by modilied 
eirciilar method at lower third of thigh, Dietl in three days Dial 
of exhaustion. 

Full details of tbis case, which presented many 
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Chap. Till, points of special interest, will be found in the Sep- 
vTATe. tember (1879) number of the Indian. Medical Gazette. 



6. Primary Amputation of the Leg. — i. Mahomedan 
male, »t. 34. Right leg crushed by fall of a bale of jute. 
Amirtitated nt sait of election by modified circular plan. 
Wound putrefied ; flaps sloughed ; some secondary htemor- 
rhoge occurred ; suflTered from severe constitutional dis- 
turbance ; aloughs separated ; remains of posterior flap 
dragged over end of bone. Satisfactory Etmnp resulted in 
tbi'ee months. 

it. Mahomedan male, set. 30. Sustained a crush of left 
leg, smashing the bones and lacerating and bruising the soft 
parts. Occurred eighteen hours before admission. Had 
sutfored from shock, and showed ^mptoms of febrile reaction. 
An attempt was made to save the limb by rest and antiseptics, 
but in two days tbe parts became gangrenous and constitu- 
tional disturbance aerious. Amputation by the modified 
circular method was performed at the "sent of election." 
The fiaps were infiltrated and the wound was left open ; 
boracic dressings used. He sufTered from fever and bron- 
chitis for a fortnight. Part of the posterior flap sloughed. 
Eventually the cavity was filled with granulations, and the 
skin edges drawn together by cicatrizAtion. An excellent 
etump resulted. He was detained for 139 days in hospital. 
Cniebotfoot. 7. Primary Amputation above the Ankle-joint 
(Syroe'a). — Mahomedan male, ipt. 12, Right foot crushed 
four hours before admission ; bones broken and dislocated, 
and soft parts stripped and lacerated. Laccrat«d wound of 
Brme's unpu- scnlp over occipital bope. Flap obtained from hml and 
UUon. inner side of foot. Bones divided above malleoli ; performed 

under strict antiseptic precautions. There was considerable 
reaction, and temperature continued high (100" to loa"); 
wound remained aseptic, and no local inflammation or sup- 
TeiADo*. puration arose. Syraptoms of tetiinus appeared seven days 

after operation ; the disease c^sumed a very acut« typo, and 
Death proved fatal in 14 hours. 

SmuboigiMt 8. Primary, of Toes. — i. Hindu male, tet. 35. Rigkt 
*"'■ great toe smashed and dorsum of t«e lacerated by the faU 

Amputation. "^ * heavy wpight. Amputation performed at the metataiso- 
fiKflvarr. phalangeal joint. Wound healed by granulation in 31 days. 



Cnub of 1^. 



AnpBtatloa. 



Beooveiy. 



Crutb o[ l«g. 



Ampatatii 



BacoTdry 



SECONDARY AMPUTATIONS FOR INJURY. 65 

ii. East Indian mole, *t. 45. Four outer toea of left foot Chap. vni. 
amftsked by the fall of a piece of sheet-iron, which almost v, a. g-ia. 
detached them. Anipiitatioa was performed at the meta- lujury »! foot. 
tarso-phalangeal joints, and the wound allowed to heal by [^1^" """ " 
granulation, as the flaps were short and bi'uised. Discharged 
with a BOiuid and useful foot in 121 days. 

9. Sscondary, through Shoulder- joint for Spread- Spr^ii^B 
ing Traumatic Gangrene. — Hindu female, get. 32. ^us- ,;reuo b^ui 
taineii a full oft' a ternwe four ilnys before admisaioti, ■ 
resulting in compound fracture of both booes of the foi'earui ; 

the whole arm bad become gangrenous as high aa the 
shoulder, and patient was in a very low state. Amputation Ampuutiou. 
was performed through the ehoulder-joint, as oiTering the 
only chance of recovery. Hiemorrliage was restrained by 
the use of an elastic covd. No reaction took place. Symp- Tetanua. 
toma of tetanus appeared nejtt raoming, and she died about Deaib. 
midnight — 39 hours after o[wration. The cut surfaces had 
been coated witb lymph. 

10. Secondary, of the Arm for Seyere Burn. — Hindu severeburn. 
female, mt. 18. Fell into the fire a month before admianion, 

in a fit. Amputation through middle of arm. Kecovered. B^^aJy""' 
Discharged in 51 days, (Dr. Palmer.) 

11. Secondary Amputation of Arm for GJangrene. r:nugrooe froir 
— Hindu male, wt. ii. Fell fi^ra a mango tree eleven Uiiys " ' 
before admission, and broke right forearm, which mortiiied. 

Line of demarcation had formed. Amputated at junction Aminitatiou. 
of middle and lower thirds by modified circular method, 
bloodlessly and antiiseptically ; cntgut drain used. Wound 
healed np in six days and stump became round and solid BccoTej7. 
in three weeks ; no constitutional or local disturbance. 
Discharged twentj' days after opoi-ation, 

J z. Seoondar? Amputation of the Arm for Necrosis. AUigitor biix. 
— Hindu female, let. 15. Left forearm bitten off by an alli- 
gator a few daj's before admission. Woimd sloughy and 
full of maggots. Under treatment the sloughs separated, 
and healthy granulations appeared. A portion of the ulna 
remained, and an effort was made to save what was left of 
the forearm. She suffered from septiowmia and tetanus, Sepiipianiii 
which nearly killed her. Eventually the face of the stump ■"'* '"Uiiub. 
healed, but several sinuses remained at the elbow, leading 
down to bore bone. A semilunar i 
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front, the remaiaa of the ulna removed and about nn inch 
of hiunerus. The wound healed kindly, and she left h<»pitAl, 
in good health and with a sound stump, 211 da^ after 
adniissian and 60 duys after the operation. 

13. Secondary, of Ann, for Alligator Bite. — Mahome- 
dan male, let. 50. His leftforearoi hail almost been bitt#n off 
by an alligator about two months before admission. The 
wound had got covered with granulationB, and large maagea 
of callus had formed, but the part was riddled with sinuses 
and the tissues swollen by inflammatory infiltration. He 
had subacute trismus and slight fever. He was kept under 
obserTation for six days ; and no prospect of recovery with a 
useful limb existing-, amputation wbj« performed through the 
elbow-joint, a circular division of the soft tissuea having 
been made 2 inches below it. The wound pursued an 
aseptic course, and Le was discharged well in 39 days. 

14. Seoondary, of the Forearm for Gangrene. — 
Hindu male, tet. 30. Left forearm crushed in a sugar-mUl 
eleven days before admission. Both bones broken; tiBsueecm 
anterior aspect of forearm gangrenous. Temperature 103^, 
pulse feeble ; patient restless and delirious. Gangrenous 
tissuea removed at line of demarcation with scissors. Oval 
flap cut from sound tissues on dorsum; bones divided 
2 inches below elbow ; vessels secured with catgut. Tisenea 
in a state of inflammatory infiltration ; great tendency to 
oozing, which was checked by catgut ligatures. Wound 
washed with chloride of zinc (40 grs. to JL) and drem«d 
antiseptically. Secondary htemon-hage occurred on two 
occasions in consequence of patient's restlessness. 1 
became low, and sank fifteen hours after the operation. 

15. Secondary, of Thigh for Spreading Traumatla 
Gangrene, — i. Hindu male, let. 40. Sloughing ulcers of 
right foot, extending. History of syphilis, mercury, drink, 
and opium. Left leg amputated a few years ago for similar 
condition. Sj-me's amputation performed ; gangrene iet 
in (traumatic spreaiding.) Amputation above knee by long 
posterior and short anterior flap. Gangrene speedily super- 
vened ; death in three days. 

ii. Hindu male. Bet. 60. Sustained compound fracture of 
the upper third of left log by the kick of a horse, twenty hours 
before admission. Next morning the whole leg was founii 
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to be gangi-enouB. Temperature loa", tongue dry. Garden's Ckap. VIII. 

amputAtion was performed under strict antiseptic pre- y ^~!^ 

cautions. The knee-joint wiia found full of sanguineous Ampiiwtlon. 

serum, and the subcutaneous cellular tissue of the limb 

tensely infiltrated with the same. Patient tiank fifteen hours 

after the operation. He never ralliefl, and death appeared Deitth by 

to be due piLrtly to shock and partly to septictemin. naoak. 

i6. Secondary Amputation of the Thigh for Qan- GanErena ot 
greue. — i. Hindu male, let. 22. Fell off 11 palm tree some "^ rom'*'!. 
days before admission and broke his left leg. Gangrene set 
in. There was a line of demarcation below the knee on 
admtBsion. Putrid suppuration occurred in the knee-joint 
Aud constitutional disturbance was severe. Garden's ampu- Cnrden b 
tation was performed, and the supra -patellar pouch, which ■""P""'"'™- 
had become greatly distended, was thoroughly scraped and 
washed oat with a solution of chloride of zinc {40 grs. to 
an oz.) Notwithstanding strict antiseptic treatment, the 
wound putrefied, suppurated, and sloughed to a slight extent. 
It was nearly healed in six weeks, when secondary hitmor- HmmDcrhtge. 
rhage from the popliteal artery occurred, for which the 
femoral art«ry was tied with catgut below Hunter's canal. lig«turB of 
This wound healed readily under antiseptic treatment- *""' ' 
There was no return of bleeding, and tlie patient left hospital Recovery. 
with a sound stump 72 days after opei'atiou. 

il Mahomedan, tet. 26. Siiut<tained a compound fracture of 
the lower third of the leg by the whe«l of a carnage passing 
over it. Gangivne set in on the third day, and the limb 
was removed by Garden's amputation under strict antiseptic 
precautions. The anterior flap was infiltrated with san- 
guineous serum, and the thigh swelled and the inguinal 
glands became irritated. The discharge was copious and 
grumous for a few days, and considerable constitutional 
disturbance existed. The wound remained aseptic and 
underwent repair by first intention. An excellent stump 
resulted. Stitches were removed in from four to twelve days, 
and catgut was used for drainage, and pi'oved efficient ; no 
suppuration occurred. The patient was discharged in 58 days, 
able to walk with tbe aid of an artiticia! leg. 

17. Secondary Amputation of Thigh for Compound 
Fracture and Hsemorrbage ttota Eroded Popliteal 
Artery. — Hindu male, ajt. 43. Admitted 29th Novemlwr 
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Chap. Tni. with compound com minuted fracture of left femur aboTe 
y I T the condyles ; wound was in course of repiur when, on the 
EroeioDof S'st Decpmher, free arterial hremorrhnge oceurred,. This 
1"''"^' "^"j **''^ controlled by graduated comprcsR, but wns repealed on 
(nMuro. three subsequent o«siaionB, greatly reducing patient's 

strength. It became evident that tile blood proceeded from 
tlic main art«ry, and amputation was resorted to as the 
only means of Having life ; the bleeding point being very 
deep, and the prospect of gangrene certain if the main 
CmJbd'b artery of the limb were ligated. The amputation was 

■mpiiittilDii. jjerformed by Garden's method, bloodleasly ond autisepti- 
BprmJing cally. The stiirap became gangrenous within 24 hours ; 
Si'a^li"'^ the gangrene spread rapidly, and death ensued on the second 

ihiy after the operation. The pcipUteal nrterv was found 
to have been eroded by a sharp edge of the broken bone. 
Crush of foot. 18. Secondary, of Leg for Disorganization of Ankle- 
joint.— Mahomedan male, cet. 45. Left foot and nnkle 
severely bruised by the fall of biicks. Destructive inflamma- 
tion ensued, resulting in disorganization of the ankle-joint. 
AmpuistioD. Amputation was performed, after a vain effort to save the 
limb, at the lower third of the leg, by the modified circular 
tteojvfTj-. plan. The wound healed by first intention, and he left 

hospital with a sound stump 40 days after operation. 

CrufiL of foul. 19. Secondary Amputation above the Ankle-jofnt 

(Syme'al for Gangrene.- i. MiihouLediin mtik', n-t. 40. 

Left foot crushed by the wheel of a trolly; foot became 

gaJigrenous after a week's stay in hospital. As much tikin 

as remained alive saved ; no stitches inserted. Operfttion 

Kyin"'a performed antiseptically ; wonnd remained sweet, and healed 

■i.i]nn.ition, hy gvnmilation. The skin wasi dragged over the face of the 

stump during the process of cicatriaition. This was aided 

by careful application of straps. A sound stump eventually 

resulted, which bore the weight of the body well. Patient 

Bmnv^ry. discharges! 127 days after the operation, able to walk with 

a high-heeled boot. 

CrvBb t>[ foot. ii. Hindu male, tet. 40 ; left foot severely crushed by the 

wheel of a cart<. Kxtensive suppuration and sloughing, with 

severe coiistilntional fj-mptom», set in in a few dnj-a, and 

amputation became necessary to save both life and limb. 

Kynin'fl Syme's incisions were followed as closely as the ntale of parts 

""'' litted. The heel flap sloughed in a few days, and a 
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gangi-enoua abecess formed in the calf, spreading up along Chai', VHI. 
the tendo Achillie. A free counter -opening was made ; the y X^o-m 
abscess healed, the wound became clean, and sufficient skin 
reiDiuued to caver the stump. Die pt'ocess of repair wait 
protracted. ile left hospital after 11 stay of 117 days in Boouvery, 
good health, and able to walk with a high-heeled boot. 

2a. Beoondtiry Amputation of the Great Toe. — Hindu Mulpositlcm ol 
male, aet. 30. Sustained a severe lacerated wound of the sole 
of left foot by the fall of an iron bar on it nix months befoi* 
admission. Great toe pulled down and fixed at light angles 
to sole of foot by cicatricial contraction. It wati removed at Amputation. 
tlie metutarso-phalangeal joint. The wound healed by Kueovorj. 
granulation in 89 days. Patient left boapital with a useful 
foot. 

B. Amputations fob Disease. 



Cua 



23; Dtatfis, 7. 



21. Amputation of the Upper Extremity and iuiiDcn»< eoit 
Scapula for Sarcoma. — Hindu mide, let. 20. Sustained a and Bhoiildw^ 
fnictuie of riglit hutnerus near the shoulder in infancy. 

The upper part of the arm began t'O swell painfully three 

montha ago, and the tumour haa grown very rapidly. It 

was punctured twice, but nothing issued except sanguineous 

tlnid. It is a diffuse fluctuating swelling, occupj'ing the 

up]ier half of the arm, and measuring 27 inches in circum- 

feronce. Patient emaciated and pallid; suffering great 

distressand subject to fever. The tumour was removed by Aniimutioii. 

tuupiitation of the upper ejntremily, including the scapula 

and outer half of the clavicle. He died of tJioch about an Dontb (rom 

hour after completion of the operation. On post-moi-tem ^'''^t 

examination, recent infarctions were found in both lungs. 

The tumour was a very soft diffune sarcoma. Full details 

will be found in the January (18S4) number of the Imiian 

MfdiaU Gaselle. 

22. Amputation at Shoulder-joint for Sarcoma of Snrcuirm 0/ 
Arm.— Hindu male, let. 19. Eight months' duration, 16 

ftimference. Amputntion tlu^augh shoulder- 
juiut liy external and iutcrnal oval Saps. Elsmarch'a cord 
iiiwl Opei-tttion i>erformed under strict antiseptic pre- Ampuwiiou. 
No secondary fever; wound remaned sweet, and BBoovery. 
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healed for moat part by first isleution. Discharged 33 dnys 
after operation. 

33. Of the Arm fbr Epitbeliomo,^ Hindu male, tet. 
42. Severe burn uf left itrm and foi'canii at eix years of 
age ; epithelioma tommenced two years ngo, involved peri- 
ORteuni of inner condyle and ftusciii covering origins of 
muscles. Amputation antiaeptically of lower third of arm 
by mothfied circular plan. Healed by primary adhesion. 
Discharged in eiglitfion days. This amputation pursued a 
typical antitjeptic course, notwithstanding that, owing to tight 
bandaging, the stump cavity became distended with venous 
blood, Aud it was neccesary on the third day to open the 
wound and remove the clots, which were creating tension 
and same constitutional disturbance ; this disappeared 
immediately on removal of the tension. 

14. Amputation of the Arm for Sarooma of Fore- 
arm. — lliudu female, aged 2} years. Disease of eleven 
months' dui-ation ; wlioio of right forearm from elbow to wrist 
involved. Amputation by modified circular plan at lower 
third of aiTn, bloodleesly and antiseptically ; catgut dnun 
used. Treated as oii out-door patient. Dressed on and, 
4th, 7th, loth and 14th days; wound remained sweet, and 
united throughout by first intention. Vejy little constitu- 
tional diatur1)anco. 

25. For UagUgnant Disease of the Forearm. — Hindu 
male, Kt, 50. Epithelioma of wrist following injury sustained 
one year ago. Amputation by modified circular at upper 
third of forearm ; antiseptic ; primary union. Discluvrgud 
in 25 djiys. 

26. Amputation of the Bight Uiddle Finger fbr 
Necrosis. — Englishman, ttt. 3S. Hml KUflained a gtm 
injury to the tingev ten montliH before admission. First 
inter ■ phalangeal joint disorganized and adjoining bones 
necrosed ; finger amputated through metacarpo-phalnngeal 
joint by oi-al method. Satisfactory i-esult in 29 days. 

37. Amputation of the Lower Extremitraad Bonee 
of the FelviB for Sarooma. — Hindu nmie, let. 43. Sus- 
tained nn injury of left hip three moutlis ago, which waa 
followed by a swelling which hB« undergone rapid increiiae 
of size. Admitted with an immense fluctuating enlarge- 
ment of left thigh, maiHuring 34 inches in circumference : 
no pulsation. Patient emaciated, and suffering great distress 
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from pain and fever. Au esplomtoiy 
which revealed a lurge ragged eaWty containing blood and 
surrounding tlie bare and eroded shaft of the femni'. Am- 
putation was performed at tJie hip-joiiit. The cortex of 
the bollon was found to consist of earcoma. In order to 
extirpate it, it became neMiesiLry to remove by chisel, 
bummer, gouge, and bone forceps, the whole of the ischium 
and greater part of the ihum anti pubis. Special precautions 
were token to restrain hfemorrhage, and very little hlood 
waa lost. Patient died of shock hve hours after completion 
of the operation. Secondary dissemination hod taken place 
in the lungs, and the inguinal glands were diseased. The 
tumour vea found to bo a very soft sarcoma, the case has 
been fully detailed in the issue of the Jtidian Medical 
GatetU !or Jana&ry 1884. 

This case, and case No. 2 1 above reported, are very 
good illustrations of diffuse rapidly growing sarcoma 
in young subjects, hollowed out by ha'uion-hage and 
degeneration into large cavities, and simulating cyat or 
Queurisui. Tliese eases are very common in Bengal, 
and early secondary visceral deposit takes place, so 
that the propriety of operation is more than doubtful. 

iS. Amputation of Thigh for Oariea of Tibia and 
TsTBUS.^Iiiodu male, net. 46. Had auflei'ed for years fi-om 
disease of bones of right leg and foot, causing profuse dis-' 
charge and great prostration. Leg atrophied ; general health 
very low, garden's amputation performed bloodlesaly and 
imtiseptically. Caontchouf tubes used for drainage. Con- 
stitutional disturbance after operation mild ; wound healed 
soundly in 24 days ; general health improved greatly. Dis- 
charged 79 days after operation. 

29. Amputation of Thigh for Disorganization of the 
Knee-joint. — i, Hindu mule, let. 38. Disease of eight yean' 
duration. Joint semi fle.\ed, grated on movement, Abseesaes 
formed external to it. Sulfered from fever of a low tyfie 
(hectic) ; knee-joints filled ivith putrid pus. Amputation 
performed at middle of thigh by lateral flaps (to avoid 
putrid abscesses and sinuses), bloodlessly and antiseptically ; 
inner flap larger. Caoutchouc tubes used for di-ainage ; 
wound remained sweet, and healed mostly by first inten- 
tion ; considerable shock and reactive fever : genenil health 
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improved rapidly. Patient left hospitid 77 days aft«r opem- 
tion with a sound stump and in good health find condilion. 

ii. Tliis pHtieut Imd undei'gone resection of the knee- 
joint {III. 5. e. ii.). Amputation wns i-esorted to for tJie 
purpose of removing the morbid tisanes, wliich wive in a 
state of Buppurative inflammation, and so minimizing the 
profuse diechajge wliich was giving rise to a rapidly ex- 
hausting hectic. The anterior tlap of the resection wound 
was retained as the ant«Hor flap of the amputation ; the 
patella removed, the posterior flap cut by oblique incision 
through the popliteal space, and the femur divided above 
the condyles. The cavity of the resection wound was thus 
token away. An abscess cBvity running np the thigh, into 
which a counter-opening had been made below the trochan- 
ter, remained. The mun was in a state of miserable debility, 
but bore the operation well, Very httle blood was lost. 
He seemed at fii-st ta rally. 'So attempt at repair took 
place; diaciiarge continued profuse ; wasting and exhaustion 
progrea><ive ; and he died eight days after operation. The 
wound did not undergo putrefaction after either operation, 
and the suppurative melting away of the tissues seemed to 
be the result of sheer constitutional asthenia. 

iii. A Hindu male, set. 40. History of syphilis and 
mercuiy ; an attack of fever two montlns ago succeeded hy 
two abscesHes of the right leg and right arm, which buret 
Hpontaueonsty. Both knees swolletl, and the right leg 
became permanently flexed. General health bad. On 
exploring the right knee-joint it wna found full of puB. It 
was laid open by incision, and found to be cai-ioiis. CiLrden's 
operation was perfonu«d. A putrid sinus ran up the thigh. 
A counter-opening was made at its upper end, andadrainn^ 
tube inserted. No improvement followed the operation, and 
be sank of exhaustion, with pronounced symptoui-s of septic 
fever, ending in prostration, two days after the operation. 

iv. Hindu male, set. 40. Had sufl'ereil from inflam- 
mation of the left knee-joint for two years. Beoim* 
more swollen and painful three weeks before admission ; 
joint permanently flexeil. It wfis straightejied nnder 
chloroform, put on n Mclntyre splint, and treated by 
counter-irritants locnlly, iodide of potassium being adminis- 
tered internally. Patient continued to suffer from fever 
and diarrhten. which commenced before a4nii»sioD. On 
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explomtion 3! luontlis after adinisBiau, tlie joint wor fouui] 
to be full of pus. It was opened aiid drained antisepti- 
cally ; u large abecess formed at the back of the leg, and the 
jomt was found to be disorganized and carioua. The limb 
wae removed by Carden'u method. The diatrhcea meantime 
turned into dysentery. The wound remained, aseptic, but 
the posterior flap melted away, and no attempt at repair 
took place. He rallied to some extent, but eventuaUy sank 
from wasting and pi'ostration 34 day» after the operation- 
jo. AmputatioD of Ttiigh for Open Aneurism. — Male 
Hindu, mt. 25. Circum stances necessitating uniputation 
explained above (II. 1. f). Amputation at lower third of 
thigh by antero-posterior flaps, cut From without, and circu- 
lar division of muscles ; wound putrefied ; Bmal! exfoliations 
tame offend of femur. Left hospital 146 days niter the 
amputation with a sound stump. 

31. Amputation of Thigh for Ostoo-Sarooma of IiOg. 
— Hindu male, tet. iS. Tumour of nine uioutha' duration 
followe<l upon an injury ; fungated ten days before admis- 
sion ; implicated the whole of the leg, which measured ai 
inches in circtunference. Skin tense, hot, glsxed and tender ; 
foot (Edematous ; inguinal glands enlarged ; patient weak 
and aniemie. Amputation by Garden's method jjerfmined 
bloodleasly and antiseptically. Catgut ^Iniin inserted in 
front and behind end of bone, and brought out at the angles. 
Wound remained aseptic, and healed by iirst intention. 
There was no inflammation, suppuration, nor constitutional 
disturbance. Wire stitches removed in ten days and hot«e- 
huir in eighteen. The wound healed in eleven days, except at 
the corners where the drains emerged : these dropped off. 
^tient remained 62 days in hospital, until the stump was 
sufficiently atUous to bear the weight of the body on an 
artificial limb. The tumour waM found on exiLniiiuvtion to 
be an osteo-sarcomu originating in the heiid of the tibia. 

32. Amputation of the Leg for Uyoetoma of Foot. — 
Hindu mule, Kt. 34. Sustained an iujuiy of the sole of left 
foot about a year before admingion. A month after, a few 
jnmples appeared near the wound, -which suppurated and 
tiurst ; successive crops of tiesh pimples appeiii'Eid, the foot 
and ankle meantime growing bulky. On nduiission, foot, 
aukle and lower third of leg found bi^iwny and covered with 
hatton-like tubercles, through wluch a probe enUii-ed and 
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Oiup. VIII, passed <leep!y into the menibet. No bare bone could lie 
y ^~ felt. White gmnukx mftteriai like hilsa roe could be 

Amputation. Spooned out of the sinuses. Amputation of leg iit 
junction of middle and lower third performed bloodleesly 
sjid ivntiseptically by long anterior and short posterior flups. 
Catgut diiLiniUsed: wound remained aseptic, and healed by 
first intention. Drain fell ofl" on seventh day ; wii« i<utur(« 
removed on fifth and horse-hair on eleventh day. Wound 

Eopoverj'. Soundly healed in fifteen days. Left hospital 54 days after 
operation. Able to walk comfortably on an artificial bottle leg. 

Ciiiea of leg. 33. AmputstiOD Of the Leg for Syphilitio Caries. — 
Hindu male, let. 30. SuHei-ed from syphilis fourteen yeats 
ago ; was salivated. An abscess fornied over right tibia two 
yeai-s before admission, which burst and exposed the bone. A 
large ulcerated cavity remained, which was gradually grow- 
ing larger. The bone was thickened and indurated above 
the tilcer. A fraitless effort was made to clean and heal tlie 

Amputaiioii. ulcer. Amputation by the modified circular method was 
performed at the seat of election. Tlie cavity got tilled 
with blood-clots, which had to be removed by finger, afl«r 

Bocovery. taking out a few stitches. The wound eventually healed 
soundly, and tlie patient was discharged 75 ilays after the 
operation, able to walls with Ihe aid of a pin-Ieg. 

D!K)r;;uiKod 34. Amputation of the Iieg for Disorganisation and 

kneo-irfot Anchylosis of Knee-joint.— i. llitidu male, a-t. 4a. Had 
suffered for ten or twelve years from articular rheuraatistu. 
Three months ago infiammation of right knee-joint occurred, 
which I'esulted in abscess. This was opened, but great 
destruction of tissue took place on the inner aspect of the 
knee and thigh. On admission his knee-joint was found to 
be perfectly stiil' and acutely flexed ; leg wasted and 
(edematous. A large unhealthy ulcer on the inner aspect 
of the thigh as far down as the head of the tibia. Hip- 
joint flexed and stiff. Amputation was performed below 
the knee-joint, which was anchylosed and obliterated. A 
circular incision, was naade, and the flap dissected up ; th« 
tibia was divided quite close to the joint. Ko stitches wen 
inserted. The operation was performed four days after ad- 
mission, when the ulcer had taken on a healthy action. 
The flap was trained to cover the end of the bones and the 
ulcer. About nine months after the operation was done the 
ends of the bones had got covered, and the ulcer was nearly 
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healed ; the hip-joint had been straightenod, and the putient'a tiu^. VUI, 
health greatly impi'oved by tonics and generous diet. The v. Ii. 35. 
wound reiQiiined sweet throughout. Slight oozing took place l'™''™'?- 
for a few days. No constitutiorml diHturbance of tiny conse- 
quence occurred. Skin-grafting hnct been i-esorted to, to 
accelerate cicatrization ; the dressings were changed every 
iwcond, third, or fourth day according to need, and at last 
removed weekly. He was able to get about with crutches, hut 
eventuaUy the condyles of the femur will afford excellent 
support for the body on an artificial limb, while the attach- 
ments of the extensors and hnnistrings remain. 

An amputation higher up wouKl have healed faster, 
but it would have involved greater risk to life and left 
a less useful stump. 

ii. A native Christian girl, ret. 10. Inflammation of the DiBorgaDbsed 
knee-joint occurred owing to a fall in infancy, resulting in ""ise-joiiit. 
permanent tiexion of the joint, dislocation backwards of the 
tibia, and wasting of the leg. Three deep sinuses existed at 
the lower part of the thigh, reiicliing the femur. Cavity of 
the joint tilled up. Two oval flaps were taken from the Ainputstion 
siilee of the leg, the tibia divided juirt. below the joint, and '*'"'* !"""■ 
the flaps brought together so as to form a longitudinal 
wound. Some constitutional distiu-bance followed the 
operation, and the cavity of the wound underwent suppura- 
tive inflammation. Healing finally took place by granula- lieoovcry. 
tion, leaving a sound longitudinal cicatrix. Her oon«titu- 
tion&l state greatly improved under treatment, and she 
was able to walk with ease with the aid of a wooden leg. 
She remained in hospital for 133 days. 

In both these cases special meaaures were used in 
order to retain the condyles of the femur aa a basis of 
support, and with success. 

35. Amputation above the AnlEae(Srme's) for Caries DiBorgtniMii 
OftheTarBUs, — i. Hindu mule, ii-t. 30. Siistujned a sprain '^'""J™"*' 
of left ankle sis months before adiuisaiou, I ntlanii nation of 
the joint followed. Two incisions hnd been made by a medi- 
cal imin. He was kept under treatment for tlu-ee months, 
during which rest, counter-irritiition, and constitutional 
treatment were thoroughly ti'ied. Abscesses formed ai'ound 
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the joint, rehiilting in sinuses, luid the joint liecame 
thoroughlj disorganized, and the bones entering into ita 
formation carious. Amputation was performed at the nnlde 
according to Syme's pLin. The Amputation irouod became 
the seat of unhealthy- inflammation ; burrowing took plM;e 
up the leg. Sinuf«-3, tiUi-Hl nith gelHtinouK gmnulation 
mateiiul, formed. The skin melted awny, »udthe Ixmm of 
the teg became bare and eiixled. The patient hiul seveml 
atlAcka of diarrhoa anil dysentery. After sevpu months' 
patient efforts to induce repair, an lunputalion higher up was 
considered necessary. The wound was kept n^ptic thmugli- 
out. The patient was found to be labouring under phthisis 
puhnonalis. 

ii. B«-ampatatioi] of the Leg for Caries. —Tlie same 
subject. Ani[iutatio[i was ]>erformed ill the middle of the 
1% ^y modilied circ^ulor method under strict aiitiMptlc 
precautions. The wound healed by first intention in twelve 
days. A fortnight later, after a smart attack of fever, R 
small abscess formed in the stump imvity, which dischfu^ed 
and healed. Patient subsequently, iifter the wound bad 
completely and finally healed, had a violent attack of dysen- 
tery, succeeded by phagtedeoic idceration of the mouth. He 
eventually died of phthisis. 

Tills case is an admirable example of the difficulties 
with which surgery has to contend in a tuberculous 
subject 

36. i. For Caries of the Tarsua. — Hindu male, nt. 40. 
Two years' dui'ation : health bad. Extensive caries of tarsus 
and lower end of tibia aud fibula, Syme's amputation ; died 
of pleurisy in ax days. 

ii. Hindu male, set. 38. Resection of the tat^us Iiad been 
perfoi-med {vide IV. i. xii.) ; the amputation was done M 
20tb May. Suppuration took place in the stump cavity, 
leitding to sinuses, which required repeated incision, and 
healed very slowly. Left hospital with a moveable and vwy 
callous stump. 

37. Amputation above the Ankle (Syme's) fbr 
Cancer. — Hindu male, let. 40. Admitted with epithelioma 
of right foot developed on the cicatrix of a bum suslaiiied 
in childhood. Health bad ; history of ^philis. Ampata- 
tion at the ankle performed by Sj-me's method. The cavity 
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of the wound iuflauied and auppiirated, and some sloughing Chap, VIIX. 
took place. Kepair set m m course of a week, and the case 
promised well until symptoniH of tetanus set in on the TeMnua. 
fifteenth day. These symptoms gradually became more 
sevei'e, and death took place from exhaustion 24 days Deni.h. 
after operation and nine after appearance of tetanus. 



CtmiJitent. — Amputations, as distit^^shed from dis- Ampiiuuoa 
articiUatious, have come to be conaidei'etl the beat test t^u*B«ini)rit 
of the salubrity of hospitals and of the success of °^ "" 
cutting operations ; and if due allowance is made for 
the various circumstances affecting surgical statistics 
which have been sketched in Chapter IL, there is no 
doubt that a better criterion cannot be found. Mere 
figures without data on which an explanation and 
analysis of them can be founded are, however, utterly 
valueless for the purpose of comparing one institution, 
period, or system with another. Similar terms and 
quantities may cover and conceal such serious and 
fundamental diversities in the cases themselves, that 
the fonner are not capable of true comparison, and 
that any conclusions drawn from such comparison ai-e 
tioreal. It is fortunate that, through the industry of 
Sir Joseph Fajter, a comparison can be instituted on Fay 
the basis of the mortality following amputations, °''^' 
between two periods in the history of the Medical 
College Hospital, separated by nearly ten years. In 
his "Clinical and Pathological Observations in ludia" 
(p. 488), Fayrer has recorded statistics of all the ampu- 
tations performed by him in the hospital during the 
years 1859—70 inclusive, and has also illustrated 
these statistics by analyses and details of cases and 
comments upon the causes of mortiility. 

The class of patients admitted, the rules of admis- 
sion, and the character of cases oiierated on, have 
remained much the same, and no principle of selection 
has been pursued in either period. The sites and modes 
of operating have been very similar. On the other 
hand] tlie sanitary state of the town and hospital have 
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f^aptfifm. undergone some clianges for the better, and the intro- 

"jliiiSSSmt)! <i'"^ti'^° °^ Eamarch's bandages and cords for theprevea- 

■■•JSto*! tion of loss of blood, and of Listers antiseptics for the 

1879-83. prevention of septic changes in wounds, have constituted 

material changes in practice. A comparison of Fayrer'a 

figures and those inchided in tlus record is therefore as 

fair as possible, and offers a very interesting and 

instructive contrast. I have included disarticulations 

in these tables, as they are too few in number to 

affect the result of comparison, and their proportion to 

other operations is very similar in both cases. I liare, 

however, omitted amputations of the hand and foot :— 
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Tt will be observed that the proportion of the sites citip. viir. 
and classes of opei-ations do not materially differ. Anai^dTof 

Thus :— **^^'^ 
Percentage of Optraiimu. 

Thigh. Lw- Arm. Foreinn. 

First Table 27 44 18 11 

Second Table 39 3a 28 11 



Firat Table 
Second Table 



'ages of C'liisg'i*. 

For trjory. 



It will also be noticed that the rhythm of mortalities 
of different classes agrees fairly well in the two series. 
Thus the death-rates after amputation for injury 
(69 and 32) exceed those for pathological amputations 
(63 and 32), and the rates for secondary amputations 
(80 and 36) exceed those for primary {61 and 27J. 
The mortality of the later series of amputations on 
the whole is somewhat less than one-half that of the 
earlier, and this proponion is approximately maintained 
in all sites and classes. 



The causes of mortality in both scries are contrasted Caiisoa of 

mortnlity 01 



in the following statement : — 
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Chap, vux. The remarkablo feature in this contrast is the 

AbaaDTO^f absence of septic disease as a direct or principal cause 

^^''^^ of death, and this may fairly be attributed to the 

iniprovi?meuts whicli have taken place in hospital and 

wound hygiene. 

In commenting on tlie high death-rate of thigh 
amputation, Sir Joseph Fayrer wrote in the work from 
which these figures have been taken the following 
remarkable passage : — 
FkyreronthD "It is well known that in Calcutta amputa- 
i^liytoUolrtilg tion of the thigh is an operatiou Iiitherto seldom 
??'''.''i!f'l'"' "' successful. The atHtistics, as far aa I know, have 
been imfavou ruble in all the hospitals, Tliis is 
due no doubt to a combination of causes — such 
as a cachetic state of the patient; late treatment of 
the disease ; an exhausting malarious and depressing 
state of climate acting most prejudicially on tlie blood- 
elaborating oigans and dimiidsliing the powers of 
resistance to shock, and then of carrying ou repair ; a 
great tendency to suppuration, and with it to septic 
conditions of various forms ; and added to these, I 
fear, must be di?fective hospital construction and 
hygiene, and (certainly during the jieriod included in 
thb return) an endemic tendency to ostoomyelitia — a 
most proUtic originator and concomitant of pyiemia, 
and one of the most fatal of all surgical compllcationa. 
" It is saUsfactory to know that this particular 
evidence of septicmnua (osteomyelitis) has greatly 
diminished during the past two or three years, owing 
probably to improved drainage, clearing out of space 
surrounding the hospital, better ventilation, reduction 
of number of beds, to the free use of carbolic acid, and 
perhaps also to one of those mysterious changes of 
endemic constitution wiiicli doubtless exist, though not 
understood. Bad as, at the bast, are the statistica of 
thigh amputations, I believe thoy have never repre- 
sented a higher death-rate than those I now record, 
and winch I think it is well should be noted, s 
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ing, as they do, interestiny matter for profitable re- f^B""- ^'W- I 
flection ou the eFTectB of climate, the nature of liospital 
conatruction aud hygiene, and the existence of endemic j 
tendencies to pyiemia in reference to the subject of surgi- 
cal operations, and treatment generally in damp and hot 
climates like that of Bengal, where all the natunil evils 
are iDteosified by the adventitious ones of a great city." 
The climatic and personal causes enumemted in tliis 
extract remain ranch the same aa they were, and will I'mbabte 
probably always maintain a comparatively high death- dimiuUhBd 
rate in the hospitals of Calcutta ; but the hygienic con- """^'"'■ 
ditions have imdei'gone amelioration, and there is every 
reason to hope that closer attention to general and 
wound hygiene will still further reduce the mortality 
after amputations in these hospitals, which lias already 
fallen to a near approaeli to European standai-ds. Some 
improvement had taken place, more particularly in the 1 
prevalence of osteomyelitis, before Fayrer had luft J 
Calcutta. This improvement has been progressive ■ 
ever since. This is evidenced by the statistics collected 1 
by the Committee appointed in 1S78 by the Govern- ■ 
ment of Bengal to investigate and consider certain 1 
mutters connected with the administration and mortality 1 

from the Report of this Committee, indicates a mortality Moruliiyoi 

tables. J 

Ihmper/omud in the Calcutta Midioal CoUeye during 1 
tfie years 1870-1877 induaiva. M 
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(Jaij. VUL This may be called the period of modified antiseptics. 
Modified' in which carbolic irrigation or spray was employed 
■oti»eptiCT. during the performance of operations, and dresaiugs ol 
carbolic or boracic acid were employed in the aft«v- 
treatment. I officiated as second surgeon in 
Hospiuugm Hospital within this time — from April 1 874 to May 
" IB74-7S. 1875 inclusive — and performed 11 amputfttiona, of 
which 6 died, or 54-5 per cent. Eryaii>elas and diffuse 
celhilitis were exceedingly common, and uniun without 
auppuratioa very rare. Having had no practical experi- 
ence of tlie Listeriaii system, I endeavoured to imitate 
the descriptions of it which at that time existed in the 
medical periodicals, and I afterwards found, on closely 
following Lister's ] cctures and practice in tlie Edinburgh 
Infirmaiy in 1876-77, that I had fallen short ot the 
minute care necessary for fully realizing his method 
and achieving his success. In further illustration of 
the improvement which has taken place in respect of 
ButiBticB of the mortality following amputations, the figures on 
tio^ ™''™'"" page S3, relating to thigh amputations, which I collected 
from all parts of the Bengal Presidency, and which 
were carefully tabulated by Surgeon K. M. Downia, 
M.B., of the Iudia.n Medical SerWee, tell the same Ule 
as those included in the tables ah'eady printed. 

Tlie inference from this table is, that through the in- 
flueaces above mentioned the mortality of thigh ampa- 
tatioQ in the Calcutta Medical College has approached Che 
level of the small provincial hospitals, and bears a much 
more favourable comparison with European stajidurda. 
;■» The statistics ot amputation have been presented by 

certain writers in another form. An elTort has been 
made, for the puriwses of more exact and fair com- 
parison, to separate " uncomplicati'd " cases from thoso 
complicated by coincident amputations elsewhere, by 
other injury than tliat for which amputation has been 
performed, by septicaemia or tetanus, and by constitu- 
tional disease. The statistics collected by Max Scbede, 
in order to compare the results of non-antiseptic and 
antiseptic practice, have been compiled on this priu- 
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ciple. It is not easy fairly and equally to tfibiilate 
results on tlus principle, tut iii the following table I 
have made the attempt. 
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METHOD OF AMPUTATING. 



Chap. VIII. 

Pro^rietpof 
manipulating 
figures 
doubted. 



Method of 
operating. 



Esinarch's 
cord. 

Listerism. 



Ditiinage. 



Spliuta. 



It would be possible, by eliminating cases of such 
gravity as to offer little hope of success, but in which 
some chance of relief impelled operation, and cases 
in which, though uncomplicated, previous shock or 
hsemorrhage had seriously impaired the patient's toler- 
ance of operation, to reduce the mortality to very small 
dimensions ; but manipulations of this kind are of very 
questionable propriety or use, and it seems better to 
leave the figures and cases to speak for themselves 
than make any effort to cook them. 

The method of operating employed in these cases 
was, except in special operations such as Garden's and 
Syme's, what is called the modified circular. Oval flaps 
were cut by dissection, and reflected up to the level of 
their base; the muscles were divided obliquely from that 
level, the periosteum carefully cut, and the bone sawn 
at the apex of the cone. Esmarch's cord was always 
used after the limb had been raised, according to 
Lister's directions. Antiseptic precautions (including 
the spray) were invariably employed to prevent putre- 
faction and extirpate it when present. In the great 
majority of cases these measures proved successful 
Drainage was carefully attended to, the means employed 
being caoutchouc tubes and leashes of catgut. Light 
pillows and splints w^e bandaged to the limb to sup- 
port and maintain it at rest. Tliis practice was found 
to add greatly to the comfort of the patient and to 
promote repair of the wound. 
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REMOVAL OF TUMOURS (BY EXCISION). 

Cases, 253 ; DeatJia, 48, 

A. Malignant Tuuoubs. 

Cases, 48; Deaths, 13, 

YI. I. i. Solrrhus of Uamma and AxiUar7 Glands. 
— Hindu female, wt. 40. One year's duration ; left axillary 
glands extensively diseased. Breast I'emoved and gltimls ex- 
tirpated. Died of pleurixy in five days. Antiseptically 
performed, but became putnd. 

iL East Indian female, wt. 40. Fifteen months' duration. 
Left mamma excised antiseptically ; lymphatic glands 
thoroughly removed from axilla. Port of lower flap 
sloughed. Portion of wound healed by first intention, 
remainder by granulation. Discharged with sound cicatrix 
in 76 days. 

iii Hindu female, mt, 45. Two and a half years' dura- CMioor of 
tion. Lost cliild sixteen years old. Eight mamma, with skin '^'***'' 
covering it, thoroughly extirpated. Axilla cleai'ed of glands, Romoml. 
and an enlarged and indurated gland above clavicle also 
removed through axilla. Operation pej-formed antieeptically, 
followed by severe shock, succeeded by reaction. No ab- 
sorptive feiver. DLschoi-ged with twuad cicatrix in 50 days. Recovery. 

The axillary vein was teniporarily ligatured in thia Tenipurarv 
cnse, to prevent venous bleeding. Tlie ligature was n'niiwy v-in. 
subsequently removed; no harm followed, 

iv, Hindu female, set. 45, Right breast ; eleven months' Cnuo*r of 
duration. Skin sparingly involved ; tumour moveable over ''"J's'- 
pectoral muscle; hard cord running towards right axilla, 
glands of which wei'e involved. Geneiul health poor. Had 
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borne no children, Gland removed antiseptically ; ovftl 
piece of skiu covering gland taken iiway ; axillary glands 
dissected out. Lower flap sloughed and suppurative cellu- 
litix of chest wall took place, ending in abscess which 
requij'ed opening. Ptitrefnctiou was averted tlirougliout by 
careful use of antii^ptica. ConBtitutional disturbanra 
moderate ; had an attack of dysentery for fifteen days during 
second month. Wound flnallj- healed by gi'anuliition, and 
patient wna discharged well, after a stay in hospital of 145 
days. 

V. Hindu female, set. 50. Tumour of right breast of two 
years' duration^ inflamed and ulcerated ten months ego; 
moveable over pectoralis major; axillaiy glands enlarged 
and indurated ; genorail health good. Tumour and axillsiy 
glands extu-pated along with the skin covering the mamma. 
Portions of pectoralis major and serratus magnus subse- 
quently di:<t<ect«d away because of infiltration ; edgee of 
wound Iirought together by button stitches and wire sutures. 
Operation performed under strict antiseptic precautions. 
Fell into a state of collapse immediately after, and remained 
low for two days (temp. 96°). Wound remained aseptic toe 
six dajti, and then became putiid. Diarrhcca set in, and 
sloughing invaded flaps and wound. Symptoms of septic 
poisoning occurred ; purging and vomiting continued ; the 
wound gaped and became gangrenous, and death ensued frum 
exhaustion and septicfemia nineteen days after operation. 

Thia was a very severe operation, involving great* 
shock and considerable loss of blood. The case 
promised to do well until, through soma accident, 
putrefaction gained access to the wound. The tatul 
sequence — diarrba'a, vomiting, septicaania, gangrene — 
rapidly followed. 

vi. European female, Kt. 25. Scirrhus of left hi'east of 
one year's duration ; ulcerated above nipple ; moveable over 
pectond muscle ; enlarged indurated glands in axilla ; 
mamma with sldn covering it removed by two scoi-lunar 
incisions. A suspicious piece of pectomlis major dissect«d 
oil'; itxillary ghuids extirpated ; catgut drain used. 0|ieA- 
tion perfoi-med under strict antiseptic precautious. Sofibred 
from shuck, with vomiting and restlessness during tlie day, 
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foUoweil by smart reaction ; went on well for five dflyB,when Chap^IX, 
she bad a rigor, succeeded by high fever which ranged from VI. A. j. 
99^ to 104", and lasted to the end. The wound remained 
aseptic, and repair was in active and satiafactory progress, 
Diiurhcea, vomiting, and smoky urine were observed, and 
the dressings at ouce changed from carbohc to bomcic acid, 
thymol lotion being used as spray and for irrigiition. The 
left ai'm and left side of the face became tensely cedematous j 
patient became comatose, with low muttering deliriiim. 
Hypostatic congestion of the lungs set in, and death ensued Qeath. 
nineteen days after operation. On esaminationof the tumour 
after death its structure was found to be inflammatoiy 
rather than cancerous. Clinically it presented all the 
featui-es of malignancy — pain, aicliexy, infiltration, rapid 
hut gradual growth, and breaking down into a sloughy 
cavern with indunvted base and edges and irregular mammil- 
Inted surface. 



I am inclined to attribute the uufortunute issuB in carboii 
this case to carbolic acid poisoning. The wound pur- ''" *° ^' 
sued au aseptic course, and repair was proceeding 
actively. The only trace of Buppuration which was 
obaervetl was a little pus which formed at the outer 
angle. The gastro-eateric irritation, smoky nrine, 
pyrexia, and head symptoms point to carbolic ahaorp- 
tion. The change of dressings produced no improve- 
ment. Thrombosis had apparently taken place in the 
left axillary and innominate veins. A ixiat-niortem 
examination could not be obtained. 



vii. East Indian female, (et. 52. Foui' mouths' duiiitiou; Cauwrof 
nipple retracted. Patient aniemic find very fat, Gland I""**'' 
thoi'oughly i-emoved by an elliptical incision including all 
suspicious akin ; a aiava of suspicioua glands token out of Bomoval. 
the aJtiUu ; akin edges brought into contact. Operation 
performed under strict antiseptic precautious. Discbarge 
became grumous and gangrenous about a week after opeiu- 
tion, and remained so for sii days ; constitutional disturl>- 
wice slight. The wound united by first intention, and Bocovery 
discharge gradually became scanty and lymphy. Left 
hospital in 45 days with 11 sound linear cicatiis. 
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viii. Hindu female, let. 40. Scirrhiis of right breast ; 
commenced a year ngo 3 became open a fortnight ago. Several 
hard enlarged glands in axilla. Breaft extirpated, and 
axilla thoroughly cleared out. Wound not stitched - dressed 
with boracic lint And carbohc gauze. Wound remained 
aseptic, and filled up rapidly with granulution matter. No 
constitutional disturbn.tice. Left hospital in 76 days with a 
linear cicatrix. No wgn of recurrence. 

2. n. Epithelioma of Scalp. — Mafaomedan male, let. 40. 
Eight yeai-e' gi'owth. Tumour had been excised two yean 
previouHly in the Mitford Hospital. Situated on vertex, 
three inches diameter. Bemoved aatiaeptically with a 
ring of healthy skin ; idcuU stripped uf periosteum to the 
ext«nt of a rupee. Remained sweet. Healed by granula- 
tion ; no constitutional disturbance. Soundly cicatrised in 
7 a days. 

h. Epithglioma of Cheek. — i. Hindu male, let, 39. 
Diaejise of four months' duration, Extisnuive infiltration 
and perfonition of the cheek. It hecnme necessary to 
i-eraove the left half of the lower jaw, part of the upper, 
the Gub-maxillaty gland, and three cancerous cervical ghinde. 
Patient never rallied from the shock of the opemtion, and 
died next day. 

ii. Hindu female, tet. 40. Disease of two months' dura- 
tion. Villous growth on iuKide of the right cheek ; sldn 
covering it infiltrated. Parotid gland indumted and en- 
larged ; tumour excised. Htemorrbnge controlled by round 
vHophHgus forceps closed above and below the growth. 
Parotid entirely extirpated, its deep connections having 
been previously tied by strong catgut threads ; wound of 
cheek healed by first intention and remainder by granulatjon. 
Atresia prevented by use of Smith's gag. Left hospital in 
60 days with sound cicati'ix ; very little fitciol pai-alysis, and 
no sign of retuiTi of disease. 

c. Epithelioma of Right Cheek and Jaws. — Hindu 
male, xt. 35. Admitted with a cancerous tumour of thne 
months' duration, involving the right cheek and both upper 
and lower jawa. Appears to have commenced on the inside of 
the cheek. The whole cheek was removed, with upper and 
right half of lower jaw and the right parotid and sub- 
maxillury glands. Flaps brought from the neck and 



CANCER OF LIP. 



§9 



opposite side of tlie fiice. Suffered from shock gucceeded by 
reliction of an unsatisfactory kind (profitmtion with ex- 
citement). Died of exliaustion six dtiys after the operation. 
The flai* i-etained Iheir vitality, iind there waa no bleeding. 

'/. Epithelioma of Lip, — i. Maliomed^n male, tet. 40. 
Two months' duration ; involved whole of lower Up, which 
was thickened, indurated, averted, and ulcerated ; lymphatic 
glandfi below chin enlaj-ged, and a solitary gland on 
right aide of middle line lower down. General health 
indifferent. Lower lip entirely removed. Verticitl inrision 
I J inch long, oirried down to chin, and latenil cui'ved 
incisions from the end of it downwards and outwards ; flaps 
dissected off, A few labial glands removed, and the whole 
of the enlarged lyrophatic glands. iTapa united in middle 
line and rnised so as to form a new lower Up, whicli was 
first held up by wire loops secui-ed to a. bandage fastened 
round the head, and then hy buttons, the wires attached to 
which were fastened to the teeth. Wound healed mostly by 
first intention, the tmngular wound below the cliin by 
granulation : suffered from pneumonia and parotitis ; made 
a satisfactory recovery. Lower lip half covered the 
l*eth, and mouth could be closed almost completely. No 
reappeai-ance of the disease during the 72 days he spent in 
hospital after the operation. 

ii. Mahomedan male, »t. 55. Said to be of twenty days' 
duration. Involved the whole of the lower Up, which was 
removed by a V-sliaped incision ; flaps were taken ti-om 
beneath the chin and i-aised to the level of the teeth. Union 
t«ok place, and patient left hospital m 31 days with a good 
substitute for the lost lip, 

iii. Eurasian male, let 55; i^ month's duration. Can- 
cerous ulcer of left side of lower Up near angle ; sub- 
maxillary gland also enlarged and indurated. Growth 
removed by V-shaped incision. Gland dissected out. There 
was veiy free Weeding, and the facial artery required double 
ligation. Lip wound healed by firat intention, the other 
inflamed, suppurated, and heided by granulation. Discharged 

Returned in four months with i-ecuiTence under the jaw ; 
lip M>uud, Left half of body of lower jaw removed, and 
(Ul the soft tissue coveiing it ; also subungual gland removed. 
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DrAF, IX. Plastic operntion uEter«-ard9 i-equired to fill up tht^ apertui-p, 
VI. A. a. r. Made a good recoveiy, Disemse ratiiiiitHl Buljswiueutly in » 

Koourrono'. lympbfttic gldiid nt tlie root of the uecli, 

f. EEpithelioma of the Tongue. — i. Kiudu male, kU 40. 
Five monlliB' duration ; rnggwl ulcer on dorsum ot toti(i:u« 
near I'oot ; biiae indurated, imd jtustiuiur third oi orgfui 
generally in 111 tinted ; floor of mouth and gums healthy. En- 
larged and indurated gliuids below inferior burdor of lower 

rrcltmiiur; jaw; general health good, TnLclii-utouiy [Mi-foruied, and 

imohcotomy, eUoroform adminintBred through tube; pharynx stuttod 
with spungea. Incision luade in middle line above hyoid bone 

Barwdl'i and meunl a))oneui-ottiii of mylohyoid divided ; tongu« 

^^ ' separated fi'oni tincir uf mouth by iMuasors ; aneurism novdle 

pfiased through biise, and chain eowseur bi-ought through 
meiitjd wound ; tntigiie pulled forward nnd Uinti-fuurths of 
organ extirpated, i-euiaimler I'euiovud by eoraseur in two 
sections. Trapheotomy tube i-emoved nest day. Fed with « 

Kivuvory. Buft catheter fur a few days. Began lo sit up and walkabout 
after throe (lays ; wound of Uoor of mouth heHled kindly by 
grauulutiuu, nnd HubitienUil and tracheotomy wounds unit«d 

Ui'KulL rapidly, leaving linei^r cioktrices, Left hospital 53 days 

after operation with wounds soundly himled ; could swallow 
well, and distinguish salt from sugar by toNte. Able to 

it^cuniuit... iu-t.iculati< intelligibly. Heturned in three montlim with re- 
cun-ence of diflwifio in the fioor of the mouth ; fauciid aperture 
much cuntincted : no further operation resorted to. (8«c 
Indian MeiiiaU Giuielie, vol. xvi., 1881, p. 285-) 

inawrof ii. FLindu male, nil . 40. Diseaee of tj yours stiuiding. 

i.iuguo. Implicated the dott*uiii and light aide of the tongue ; the 

right subniiixilljiry gliind enlarged and iudurat«d, also wme 

Bwwall^ lymphatic glands uiidvrthesterno-niiistoid. Tongue aecured 

upBTMIon, by u stout ligature junsed through it« apex, lucision toad* 
in the middle line from the symphysis to the hyoid bou). 
This wiu dvejMned, unci the mylohyoid aponeumsis divided. 
The genio-liyo-glubsi were detached from their tuberoliM, 
the mucous mcmbnuie itnd polato- and stylo-gloHsi dividei] 
by scissors. The Imuh* of the tongue was tnioslixed by on 
aneuHfui needle intmduced through the wound, through 
which also the chain of ivn ocrasour was pnstied and carried 
behind tbn needle. The organ was thus severed and ra- 
tnoved tbrougli the mouth : no bleeding of coiu>e(iu«aott. 



CANCEE OF TUE LARYNX. 



91 



The dieeAsed BubmnxilLiry and lymphatic glands were subse- 
quently temo\-ed by (tiBsection, Tlie fiifial artery bad to be 
tied. Suffered from sliock succeeded by reaction. The 
wound became sloughy, and free secondary hi«morrhnge 
occurred on tlie sixtli day. The clots were removed, and the 
bleeding [K>int secured, but he died of exhaustion on the 
morning of the seventli dny. 

/. Spithelioma of Larynx. — i. Hindu male, cet. 35. 
Disease of seven months' dmiitl on. Loet his voice about a year 
ago ; a weakly man subject to chronic diarrheal. A cauli- 
flonfrer-like growtfa, about the size of a. child's fist, existed 
over the luiynx, rather 00 the right side of it. The sur- 
rounding akin was somewhat infil tinted, iind the body of 
the larynx and right lobe of the thyroid body wei-e evidently 
implicated. The disea^ie could be felt with the fiDger 
through the rimii glottidis ; the epiglottis seemed to be 
sound. Extirpation of the larynx and thyroid body was 
performed on ibe 1 5th November. An elliptical incisjuu 
was made around ibu growth, including it and a liberal 
margin of skin. The larynx wa« isolated by dissection ; the 
thyroid btrtenus tied with catgut and then divided. The 
trachna waa divided at the second ring, and the larynx 
removed by wissors. Epiglottis left behind. He was fed 
by nutrient enemata for a few days, then by means of an 
elastic cuthet«r passed into the (Bsophiigus thi'ough the 
wound. Healing took place slowly, but without serious 
hindernuce. The anterior wall of the pharynx wbh detioient 
to the extent of about 2 incbcs ; the tracbiEal opening 
situated beiow it, He could swallow with the aid of on 
indih-rubber brntdsge wound round the neck, was able to 
whinper when he placed the palm of the hand over the open- 
ing, and nu artificial larynx waa constructed for him. Hir 
health was fairly good until about four months after the 
opemtiou, when signs of pulmonary phthifds became evident. 
Theti« increased rapidly, and he died 5J mouths after the 
operation. (Vide Indian Medical Gaxetu, vol. xviii., pp>34, 
51, 139 ; also Lanett, Sept, 15, 1883.) 

ii. Hindu mide, tet. 40, Disease of one year's duration ; 
h»rd vascular mammillated growth visible below right 
tonsil; folds of glottis felt thick, hard, irre^ilar, and 
indurated. Indurated swelling perceptible around and 
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Chap. IX behind laiynx on paJpation. An enliu'ged liard lymphatic 
VI. A. a. p. ft. gland behind right Btemo-mastoid. Loss of voice and con- 
OpentioD. sideruble dyapntea. Ann?mic and wasted. Operation of 
extirpation of larynx performed ; tliyi^oid body found healthy 
and not removed. Pharj'nx extensively disoneed ; isoluted 
by disaection and removed by ecraseur. DiseaJned gland 
dissected out ; wound left open. Suffered from shock, 
succeeded by smart reaction. Condition was improving and 
wound doing well, when on the morning of the fifth day 
secoodai'y liwmorrhage occurred. It was etopped by pres- 
Bure, but recun'ed violently in the afternoon and caused 
death. The bleeding waa venous. No iwiit mortem was 
allowed. ffad been nourished by enemata and liquids 
introduced into the cesophagus by means of a soft catheter. 
(For full details of the ca.se, vide Indian Medical GasttU toe 
December 1883, p. 348 ; and Lancet, No. xvii. of vol. i. of 
1884, p. 750.) 
ckdpui of g- Epithelioma of Shoulder. — Hindu female, tet. 45. 

lowinKhm!" Sustained a severe burn at sixteen years of age, which caused 
loss of right pinna, aud i-esulted in cicatricial bands pulling 
head and face towards right shoulder, and established the con- 
dition of torticollis. A hard swelling appeared a. year ago 
over spine of scapula, resulting in an nicer with a hard hose 
attitched firmly to the bone ; neighbouring tissue macb 
OpcniiiiiD, iutilti-ated and indurated. Ulcerated tumour dissected odT, 
and subjacent hone freely removed by gouge and osteotiite; 
enlarged lymphatic glands in posteiior triangle removed ; 
cicatricial bands divided transversely and ntitched longi- 
tudinally -f flaps taken from the nape of the neck and 
tranttplanted on to the side of the neck. A very liu^ge 
wound remained. Operation performed antisepttcttlly ; 
wound remained sweet, and healed very slowly by gruiiilH- 
tion. Skin-grafting attempted twice unsuccessfully. Mode 
a good recovery in 230 days. Wry neck much improved ; 
no reappearance of disease. 

/i. Epitheliomaofthe Abdominal Wall. — Hindu mole, 
wt. 50. The actual cautery had been applied in several 
places over the spleen in his youth for enlargement of that 
organ. The cancer commenced two years ago in the site of 
one of the cicatrices of these buma. It had attnined the 
Gtze of a full-blown rose, diameter 3J inches. Deeply 
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moveable. Enlftrged veins in the neighbourhood ; general Chap. IS. 
heilth fair. Dissected out. Abdominul muscleB removed vi, A. s 
hiyer by layer til] the trunsversalia fancia was reached, A RemoTaL 
bit of the rectiw and its sheath had also to bo cut away. 
Kealed by granulation in 99 daya. Suffered from bron- Eocovery. 
chitis and diarrh<Ea during convalescence. Skin-grafting, 
both primary and secondary, failed owing to profuse dis- 
charge and the restlessness of the patient. N'o sign of 



i. Epithelioma of the Fenis. — i. Chinaman, ict. 60 ; Amputation of 
twelve or thirteen years' duiution. Penis amputated neai" ^^^ 
pubis ; urethra stitched to skin. Recovered, Discharged in 
30 days. (Dr. Palmer.) 

ii Hindu, ict. 25. One year's duration; lateral skin flaps Ditto, 
and corpus spongiosum divided three-quttrters of an inch longer 
than corpora cavernosa. Good result. Discharged in 37 days. 

iii, Hindu, (ct. 45. Eight months' duration. Corpora Ditto, 
caverncsa removed at root. Corpus spongioBum healthy. Severe 
separated fi-om corpora cavernosa ; brought out below testes ''P'>'*''On. ^ 
about X inches in front of anus ; testes covered in by 
scrotum, which healed mpidly ; troublesome sinus behind 
them, which continued to discharge an aliundance of fretid 
pus until patient left hospital. This sinus buiTOwed 
beneath the skin of the pubis, laj-ing hare the bone; the man 
got a severe attack of pneumonia, and was removed, against Death by 
advic«, by his friends in a weak and critical condition. pneumouu. 

iv. Hindu male, ret. 29. Disease of one and a half year's Ampniaiion t>( 
dumtion, consequent on phimosis ; skin divided circularly ; ^^"^ 
corpus spongiosum left longer than corpora cavernosa, and 
stitched at lower angle of wound. Bleeding stopped by stitch- 
ing corpora cavernosa with catgut. Result satisfactory. 
Left hospital in 32 days. 

V. Hindu male, let. 25. Had soft chancre and phimosis Ditto. 
eight yeare ago; latter treiit^d by circumdsion, which 
left an induration, which has gradually extended and 
alcerated, invading the glans and body of the penis ; 
growth warty, tubercular, or mammillated. Organ Method of 
removed about an inch from the root : corpora eavemoea "P"!""*- 
divided higher than corpus spongiosum, which was stitched 
to the edges of a slit in a ventiitl flap. Bleeding stopped by 
catgut ligatures. Mass of cancerous Ij'mphatic glands re- 
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moved from left groin. Dressed with Mulpliate of iron 
lotion (gr. X. to .^i.). This did not keep the woundfl aseptic. 
Both suppunkted and healed by gi-iiuuLition. The fiiuJ 
result waa satisfactory. Left hospital 37 days after opera- 
tion, with wounds soundly healed, patent urethra, and uo 

! vi. Hindu mule, let. 40. Operation of circumciaoii per- 
formed for phimosJB three years ago. An indurated sore 
appeared in the cicatrix six moiitiis after, which invaded the 
penis, Hmpiilationofwhich was performed eight montheago. 
The disease recurred in the stump, and the right inguinal 
glands became enlarged, indurated, and then broke down 
and fungated ; tumour and glands thoroughly extirpated 
with the skin coveiing them, and the aponeurosis of the 
external oblique — both pillars and part of Poupart'a and 
Gimbemat's ligament — to wliich the di^eiused glands were 
intimately glued, A very large wound resulted, the edges 
of which were approximated by button Btitolieti. It wns 
dressed antiaepticiiUy and remained aweet. It healed by 
granulation. Patient left hospital 85 days after the opei»- 
tion with a sound cibatriE, a p<ttent i:rethru, aud no idgn of 
recurrence of the cancer. No tendency to heruia was 
observed, ulthmigh the pillars of the outer ring had been 
removed along with a large piece of the aponeurosis of the 
external oblique. 

The principal interest of this case, apart from the 
necessary severity of the operation, uousiatg in the 
'• demonstration which it affords that it is the conjoined 
tendon that constitutes the principal agent in preventing 
fonnation of hernia ; the external ring fonning a very 
secondary aud feeble adjuvant. 

f vii. Hindu male, tet. 50. Diitense of four months' growth ; 
had gonorrhoMi and bubo three years ago. Originated in the 
prepuce, and involved only the skin, which, together with a 
portion of the glans, was removed by knife. The wound 
henled in 23 days, and there was no apjiearance of recurrenoe 
when he left hospital. 

viii. Hindu male, n't. 40. History of syphilis fifteen ye^rs 
ago. Had undei^one circumcision three jearsbef ore admismoiif 
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and suffered from suppurating bubo on the right groin and <^«iF. IX, 
a Iiirge ubscMS of loft thigh. Present diseiise oommenoed vi.A.a.j. 
one year ago at the glnnx, and anterior half of the body of Ampuiatiuu oE 
the penis affected ; enlarged and indurated glanda in left J^^np'- 
groin. An oval skin incision was mnde well beyond the 
limit of disease, the corpus spongiosum separated from the 
eorpoi-a cavernosa, and divided at a lower level. The edges 
of the fibrous cylinder of the latter were brought together 
by catgut stitches to stop bleeding. The wound was finally 
stitched, and the _e^remity of the corpus spongiosum 
brought out Rt its lower angle. The diseased inguinal Inguiniil 
glands were removed by dissection ; one of them extended removed. 
into the saphenous opening. The wounds beiiled by granu- Becovers'. 
lation. He left hospital in 38 days with a patent urethra, 
and no symptom of return of the dis«ase. 

This patient presented himself about seven months Keourrenoe. 
after the operation with recmrence in both the penis 
and groin. Nothing further could be done for him. 

ix. Hindu male, let. 50. History of syphitis and saliva- AmpuUtion 0: 
tion 30 years ago. Present disease of four months' duration ; ^ucor!' 
gtans and anterior third of penis imphcated. Dinease 
removed by transverse incision beyond its limit ; urethra 
alit on under surface and stitched to skin ; wound left to 
granulate. It healeil in 21 days, and there was no sign 
of recurrence at the time of patient's discharge from 
hospital. 

X. Flindu male, xt. 40. History of gonorrhtsat eighteen Ditto, 
months ago. Present disease of six months' dm-ation ; 
involved the glands, and a small part of the adjacent body of 
the organ. Op^nttion as in case ii. Wound healed in 
17 <lays — result satisfactory. No signs of recurrence, 

j. Epithelioma of the Buttock. — Hindu male, let. 21. Liaga< 
Commenced to gi-ow from 'a wart two years ago ; spread °' ''<'*'<«*■ 
over the grevter ptrt of the light buttock — diameter 6J 
inches. The mass was dissected off as in case h. A BvmomL 
rircular inciaion was made through the skin well beyond 
the margin of the growth, which was undermined from all 
sides, the incision being deepened according to the depth of 
the infiltration. Three indui-ated inguinal glands were also 
removed. The wound healed by granulation in iiS days. 
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Ckap. is. Grafting was tvi-ice triwl without success. There wns no 
VI. A. 3. k L sigii °^ recurrence when tlie man left hotipital. 
Brtenaive X. Epithelioma of Thigh. — i. Hindu male, ret. 60. Right 

cfcQMc uf tlio thigh ; burn 46 years ago. Ulcerated 30 years ago, and has 
been growing rapidly of late; fascia lata slightly involved, 
but not muscles ; removed with subjacent fnscia ; wound 
8 in. by 4. Cicatrised soundly, DLtcharged in 93 days. 
Ditto. ii. Mahomedan male, ret, 40. Four years' dui'ation; 

situated on inner nidle of right buttock ; foul ulcer about 
I inch in diameter set on a raised hard ba-se and sur- 
rounded by thickened, iudui'ated, and intilti'ated skin not 
moveable over subjacent fascia. Mass removed along with 
fascia, leaving a large open wound about 5 inches long 
which was left to heiil by granulation. This process occu- 
pied 76 dayK. Left hospital with a sound cicatrix and no 
reappettrance of disease. 

'. Epithelioma (P) of Iiog. — Hindu female, wt. 48. 
Wftfty-looldiig growth on outwide of Hght leg below knee, of 
34 ye«Lrs' duration ; hits made iiipid progress during last 
three years ; measured 5 in. by 3 ; ulcerated and fungating 
at centre; freely moveable on muscles; surfiuie tubercu- 
Inted, raised, and iadarated ; surrouuding infiltration slight. 
Removed antiseptically with part of subjacent fascia ; edges 
of wound approxima-ted by buttcm stitches. Wound re- 
mained sweet, and healed by granulation in 73 days. On 
examination the growth was found to be of warty nitber 
than epitheliomatous nature. The epithelial ceUs were 
confined to the surface, and the hard base waa composed of 
smnll round cells and cicatriciiJ tissue, 

3. n. Sarcoma of the Faoe.^ — Mabomedan female, tet. 9. 
Admitted with a tumour of the size of an orange, of one 
mouth's growth, implicating the right side of the face, the 
ear, and the parotid region. It was soft, very vascuW, tU- 
defined, and not moveable. General health bod. An ex- 
ploratory incision was made, and the tumour was found to 
implicate the parotid gland and mastoid process. It was 
cut and scraped away, bleeding jxiints secured, and chloride 
: paste applied (eq\ial parts uf flour and chloride of 
e surface of the 
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the remains of the tumour. She died of 
the afternoon of the day of operatic 
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rooma of £>ower Jaw. — Hindu, att. 45 ; oF bad ci 

stitution. Five months' ilunttion ; right half of lower juw. 
Removed by ineisionH from angle of luoath and tlii-ough EstonsivB 
middle of lower lip and chin ; found to have involved paliite ilisL-neo of 
And faucee fuid spread nlong tempoiak and pterygoid muscles 
into temporal, zygomatic, und pterygoid fossu. Fai't of 
upper jnw removed. Exteriml carotid artery tied. Died Death. 
of pneumonia in two days. 

c Sarcoma of Pharynx. — L Eurasian male, mt. 53. Tumour of 
Lnrge tumour of pharynx of six moDtlis' dunvtion ; consisted pl^T"*- 
of two lobes — one springing from left tonsil, the other 
attached to posterior wall of pharynx and occupying left hulf 
of soft palate as far forwards as the edge of hard pid&te. 
Uvula displaced to right side. Aperture of fauces greatly 
contnicted ; considei-able difficulty in talking and swallow- 
ing ; tumour seemed to be confined to the pharyngeal wall 
and left pillars of fauces; tongue not implicated, Lai^n- Prollmii.ftry 
gotomy performed as a pi-eliminary, and tube inserted, ""^"K" ni?- 
through which chloroform was administered. Mucous 
membraae divided by scissors and probe-pointed bistoury ; Eitiipitioii. 
tumour separated from surrounding tissue bj finger and 
detached by chain ecraseur. Portions which remained 
behind removed by scissors. Tube removed after 34 hours. 
Patient fed through a tube for a month. Parte diligently 
gargled with Condy's fluid ; wound gninuluted and heided Eccovery. 
in 5 1 days. TJvuLi was drawn to left side. He was able 
to speak clearly and swallow comfortsibly ; no sign of recur- 
rence manifeat when he left hospital, 

LL Same patient returned 75 dnya after dischai-ge with n 
recurrence of the tumour. Remained well for a month, 
when a punf ul swelling of the throat and left parotid region 
a^^ieared. A piece of slough separated from the region oF 
the left tomnl, but a tumour remained, which was felt to 
have a smooth rounded surface between the stemo-muatoid 
and ramus of the jaw. It was pretty moveable, and no en- 
largei] glands could be diecovered. It was determined to 
attempt its removal from without. A semi-lunar incision 81 
about two inches long was made behind the ramus and angle 
of the lower jaw, the skin and platysma myoides wei« cut 
through, and the external jugular vein exposed and ligatured 
in two places, and then cut. The deep fascia was divided 
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iin<l tlie Rterno-mtkstoirl exposed. The facial artery aad vvn 
\veiv ligiitured und divided ; the posterior belly of the digu3- 
tric and the etylo-hyoid muscles dissected, caught in a catgut 
loop and held out of the way. The mouth "ft-as thrown open 
by u Smith's giig ; the est«miU carotid artery tied and held 
aaide. The tumour was then felt through the wound, 
which was enlarged by n downward incision at right angles 
to the fii-st. The tumouf was sepaitited by finger and 
scissors, airs being taken to cut in the sound structurue oat- 
side of it, vessels being promptly tied, as they bled, by catgut 
Ugatureti, the ends of which were left long for drainage. 
All suspicious mucouB membrane wa.s removed by sciitsom 
and the morbid mass thoroughly token away. The wound 
healed kindly by gi'anulation, and was Kuperfieial in ft furt- 
night. Tlie patient was fed with a tube for 18 days, and 
was then able to swallow. He left hospital in good health 
35 days after the operation, with a sound T-shaped cicatrbc 
on the left side of his nect. 

This man underwent both of these formidable opera- 
tions very successfully. Fuller details of tliem will 
be found in the Indian Medical Gazette, vol. xvi., 18S1, 
pp. 146, 232, I saw him agRin seven months after 
last discharge from hospital. There was no recurrence 
of tlif! growth in the pharynx. He was able to talk 
distinctly and swallow well, but there was a diffuse 
infiltration below the left ear about the origin of tho 
sterno-mastoiJ muscle, which formed a swelling and 
impeded the opening of the mouth. Tliis swelling 
sulisideii somewhiit after being painted with iodine, 
but there was every reason to fear that the tumour had 
recurred, and in such a way as to preclude any further 
operative interference. This suspicion proved to be 
correct : the poor man's deatli was reported some weeks 
afterwards. 

d. Sarcoma of Ifeck.— i. JIaliomedan male, wt. 16. 
Kino months' dunition ; of glandular origin ; round-celled 
Mureorau attached to tmiisvei-se pi-ocess of atlas. Remowd 
antiseptically. Patient very restless ; putrefaction gained 
access to wound cavity ; died of pyttmia in nine days. Full 
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details of tliis ciu<e uie given in the Indian Medioal GaztlU, Ctup. IX. 
vo!.Jtiv., 1879, pige 161. nT~*-t 

ii. Hindu fwuiile, a^. 30. Kve or six years" duration j ■ - 3- • 
growing nipidly of late; right side of neck, iieneiitli lower „^°'"'' 
jaw, E^movt-d by deep dissection. KecuiTed on two 
occasions. Second and third operations — one extirpating Thret> opcni- 
porotid gland. Recurred 11 fourth time ; nothing further ^°*^„^ef 
could bo done, and patient left hospitaj witli the growth 
rapidly intrensing in the cicatrix. 

iii. Mahomedan male, (et. 16. Tumour siiid to have com- Lnrga diSiiae 
menoed a month ago, as a nodiUe, under the angle of the ^^ck. 
lower jaw, right side. Had undergone very i-apid iocrea^ ■ 
is eituated in the anterior triangle, punbing the Imynx to 
the left, extending behind body of lower jaw, and forming a 
swelling in the phaiyiuc, fungating externally. Surrounding 
tisHUee (edematous ; outline of tumour ill defined ; very 
sparingly moveable. No enlarged glands; general health 
poor : no spedfio history. Suffei-s much from dyapncca and 
dysphagia ; face livid ; asphyxiation imminent. Traclie- Tracheolomy. 
otomy perfoi-med on sdmLssion : gi-eot relief experienced : 
colour was restored and dyspncea subsided ; tube left in for 
& week, and then removed. Had to be reinserted after 
another week for renewed dyspnea. The tumour became 
moi'e defined after the (edema subsided. Two abscesses 
forined^the one iu the left groin the other in the left 
buttock. They were opened, and healed kindly. New 
uodulee begim to grow in the neighbourhood of the tumour, 
and the consent of the patient's guardians having been 
obtained, an attempt was made to extii-pate the tumour 39 Kemovnl of 
days after the tracheotomy. Chloroform wjis administered "^*"'^- 
through the tube. The skin was divided by a triangular 
incL^on, whose base was parallel to the lower border of the 
lower jaw, outer side to the aterno-mastoid, ancl inner to the 
middle line. After a prolonged and intricate dissection, 
during which the patient ceased to breathe and artificial 
respiration had to he resorted to, the mtiss was thoroughly 
estirputed. Part of the stemo-mastoid and the submaxillary 
glitnd were removed and the facial, superior thyroid and 
Ungual vessels tied ; preliminary ligation was resorted to in 
sepnrotiiii! the deep attEtclmients. The carotid sheath was 
not involved. The lower jaw was laid bare, and subsequently 
H 2 
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an oxfolintion separated from it. The wound was left open 
and dressed with bomolc gaure. It filled up with gronala- 
tion material, and contracted to some extent ; but the growth 
recurred and a similar tumour appeared in the upper part of 
the right thigh. Patient emaciated, and died of exhaiiation 
69 days after the operation. 

This patient's life was undoubtedly saved for the 
time by tbe tracheotomy. The removal of the tuuiour 
was resorted to as the only chance of saving a young 
life. The operation was extremely difficult and 
formidable, but recovery took place from the immediate 
effects of it, and repair of the parts was in progress 
when local and remote recurrence took place. Fiii'ther 
operation could not be recommended, and patient 
yielded his life very slowly by a pracesa of emaciation 
and asthenia probably due to secondtiry visceral 
deposits. A poat-iuortem examination was not per- 
mitted. The sarcoma was of the small round-celled 
variety, 

iv. Mahomedftn male, tet. 45. Infiltrating tumour of 
the right side of the neck, of eight months' dui^tion, situated 
below Btemo-mn^toiil, and extending from the aaterior 
border of the trapezius to near the middle line ; very hard ; 
skin moveable over it. Seemed to be circumBcribed, and 
was cnpable of being moved as a mass. Exposed by an 
incision in the line of the stei'no. mastoid, part of which had 
to l>e I'emoved. Carotid artery and internal jugular vein 
were iraliedded, and wei-e tied above and below. Pneumo- 
gastric nerve disKeeted out of the tumour. Died of shoc^ 
six hours after the operation. 

The tumour was found to be a large spindle-celled sar 
coma, aj>parently of glandular origin, and implicating tbe 
carotid sheath and right lobe of tbe thyroid body. 

V, Hindu male, let. 40. Fluctuating swelling, of three 
months' duration, on left side of neck ; skin tense, red and 
shining ; had been punctured and a quantity of sanions 
fluid let out ; lymphatic glands on both sides of the neck 
enlarged. Bespiration and deglutition imi>oded. An in- 
cision was made under antiseptic precautions, and a lot of 
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curdy sanious matter evacuated ; n. drainage tube was cmap. IX, 
inBerted, The cavity inflamed, flnd to relieve tension y, "T~ 
another incision was made. The basa of the cavity mean- suea^oo. 
time became broader and harder, and deep infiltration of 
the nock proceeded. As the tumour was obviously a soft 
sarcoma and beyond the reach of safe or thorough removid, 
no further step wna taken, and patient was allowed to go 

e. Sarcoma, of Back. — i. Hindu female, »t. so. Ad- ^"jjB^ '"J"! 
mitted 30th January, Large hemisphericat tumour of one 
year's growth on centre of back, caused by injury. Removed Eeinovni. 
antiseptically by single incision. Left hospital with sound 
linear cicatrix in 46 days. 

ii. Re-admitted on i8th September. Tumour ve-appeared Kecurrauoe, 
ij month ago. Three distinct masses existed in neighbour- 
hood of former cicatrix. They were removed, with a liberal epcond 
mai'gin of surrounding skin and tissue, under antiseptic "i^"'""'' 
precautions. Wound healed by granulation. Discharged 
in 94 days with sound cicatrix.. A small growth appeared Reooveiy. 
in the track of one of the button stitches, which attained 
the aze of a marble. Has not been heard of since she left 
hospital. 

iiL Hindu male, let. 46. Had a tumour (fibi-o-sareoma) L«rga toma 
removed from bis back in 1880; reimained well for four " 
months, when a new growth started iLt the site of the old. 
This continued to increase rapidly. Re-admitted, and second EeKurreaoe, 
operation performed eleven months after first. It was 
foand to implicate the spinal column, and it became 
necessary to remove the arches of the last two doi'sal rer- Jiomoviil. 
tebne. Under antiseptic management the woLind progressed 
favourably, but wasting, paralysis, anil bedsoi-es supervened, 
and death occurred from exhaustion 91 tiays after the DitiUi. 
operation. The tumour was found to be a sarcoma. 
Becondary deposits were discovered in the hver and lungs, 
and the bodies of the 12th dorsal vertebrae, and and, 4th, and Dissasiiil 
5th lumbal-, wei-e found to have been completely decalcified ''«'*'''™- 
and converted into ti)>rous tissue of an embrj-onic type. 



full details of this intereatiag case are g 
Indi'in Medical Gazelle, voL xvL, iSSl, p. ; 
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'. Sarcoma of the Sole of the Foot. — Irishwouian, 



CHAPTEU X. 

B. NoN-MALKiSANT TCMOCRS. 

Cases, 205; Oeatlis, 35. 

I. «. Elephantiasis of PaEPt'cE. 

Cases, 2 ; Deatlit, o. 

i. Hindu DuUe, Eet. 32, FhimoEis from childhood, para- 
pliimosis for five moathE, causiug elephantoid swelUiig of 
the prepuce l>eyund the coiistrictioD. This was removed; 
the wound healed by granulation, and patient was dis- 
charged in 24 daya. 

ii. Hindu male, ct. zo. Hard chancre two months ngo ; 
partinl circumcision 1 J month ago- Portion of prepuce 
left behind had undergone great elephantoid thickening. 
It was excised, and patient was ilisclmrged in 3a days with 
ft »ound soft cieatrix above the corona gUndie. 

h. Elefbantusis or Scrotuu, 

CoMS, 129; Daillie, 23. 

Skrieb («). Uncomplicated. 

Ctuea, 92 ; Deatha, 8. 

, set. 33. Two years' duration. 



. Hindi 

hydrocele, 



^hicli ' 



s tapped and injected four 

Recovered. Disci 




general health good ; 
67 days. (Dr. Palmer.) 

ii. Hindu, »t 32. Six months' duration ; general health 
good; I lb. Recovered. Discharged in 48 days. (Dr. 
Palmer.) 

iiL Hindu, Kt.37. Three years' duration ; general health 
good ; 1 lb, Becovered. Discharged in 95 days. (Dr. 
Palmer.) 

iv. Mnhomedim, tet, 45, Three years' duration; genenl 
heftllh bad ; i lb. Recovered. Disclmrged in 38 di^ 
(Dr. Palmer.) 
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V. Hindu, at. ao. Four years' duration; general health Chap. X. 
good; lib. Recovered, (Dr. Palmer.) vi.'n. i. 6, 

vi- Hindu, at. 58. Hydrowlo fifteen yeara ago. The irjdrooolo, 
tumour began to grow a yeai' and a half ago ; weight, 
10 OZE. On the fourteenth iluy of operation bad erysipelafl, Eryupclii. 
which disiippeared after eleven days. Recovered after 
92 days. Hod enlargement of >^pleen. ttplecn. 

vii. Hindu, lEt, ag. Duration, two years. Prepuce con- sloughing 
dderably bypertrophied. Weight, 1 1 ois. Washed with J^y of^orido 
cbloride of zinc lotion (40 grs. to i oz.). The whole wound "f Kinc 
got covered with deep sloughs. The right testicle was 
destroyed. The left was quite loose at first, but became 
adherent after a few days. General health indifferent. 
Discharged after 96 days. 

(iii. Hindu, let, 25. Duration, four years. Elephantoid 
thickening of inons veneris and lower part of the abdomen. 
A slight collection of fluid in the left tunica ; weight, 2 lbs. H^droLtilo. 
8 0Z8. Had erysipelas on the eighth day of the operation; Erysipelas, 
recovered after 15 days. Discharged after 64 days. The 
swelling of the pubis subsided to a considerable extent. 

is. A Hiudustanee, let. 50. Duration, fifteen years. Abscess o! 
Admitted with suppuration of the right tunica : weight, z lbs, """**■ 
S Qzs. The right tunica thickened and contained purulent 
and sloughy material ; had littniori'hage from the wound ; Hmtnoirliage. 
suffered from collapse for more than twenty-four hours. 
General health very good. Recovered after 73 days, 

X. Hindu, at. 40. Duration, two yeai's. Both legs ElBjiUimtiiiais 
swollen ; general health good ; no organic mischief; weight, " **'' 
J lbs, 4 offi. Lost about S ozs. of blood from ineflideucy of 
the elastic curd ; the right tunica thickened and almost SiBHiaud 
cartikginoua ; the left one healthy. There were symptoms "^°'- 
of prosti'ation for a few days. Discharged after 79 days, 

xi. Hindu, tet. 35, Duration, tan years; health very 
good ; weight, 2 lbs. 10 ozs. Had hydi'ocele of both tunicee, Hydroajlp. 
wliich liod been cured by iodine injection. No collection of 
fluid in theut. Discharged in 72 dftys. 

xii. A native, a?t. 35. Duration five years; health in- 
different ; weight, 2 lbs, 4 ozs, Hydrocele on boUi sides. Hjdroctle. 
Recovered in 58 days. 

xiii. Anative.iet. 37. Duration, eight years; countenance 
aufemic ; not ver)- well nourished ; weight, 3 lbs, a okb. 
Hydrocele on the left side. The right tunica of cartila- HjiirocBlB. 
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ginoim hanlnc«s. Od the seventli day of the operation had 
secondary hitman-liagr^ from the wound. Died on the 
tenth day, esfliausted. 

siv. Native. Et. 40. Duration not known by the patient. 
The groArtli had been rapid for five months General 
health not good. Had chronic bronchitis. Weight i Ih. 
8 ozs. Both tunicfc thickened. Recovered. 

3tv. Mahomedan, »t. 31. Duration, six years; hE«dth 
bad. Had enlargement of spleen and-hver (chronic), and 
chronic bronchitis Was kept under tonic ti-entment for 
44 daye. Then the tumour was removed ; weight, S Ihs. 
3 ozs. A large hydrocele on the left side, a smaU one on 
the right. Had inflanamation of the right cord (simulating 
erysipelas). Discharged after 78 days. 

xvi. Mahomedan, tet, 35. Duration, five years. Both 
legs thickened ; health good ; weight, 7 Ibn 3 ats. Lai-gfl 
hydrocele on the left side; a small on the riglit side. DLs- 
charged cured in 106 days. 

xrii. A Hindastane«, a;t. 32. Duration, five years ;genenil 
health good; weight, 5 lb. 2 oxs. Penis imhi^dded. On the 
ninth day of the operation there was eiysipolatous redness 
over the abdomen. Had persistent hiccough, and died on 
the 14th day of the operation. 

xviii. Hindu, tct. 33. Diuiition, isnid to be one year and a 
half ; general health good ; weight, 6 ozs. Hydrocele of 
right tunica. Cured in 54 days. 

six. Hindu, tet. 23. Duration, five years. "Well 
nourished ; no organic comphcation. The tumour tra- 
versed by lymph channels; weight, 2 lbs. 9 oza. Testidcs 
healthy. Discharged in 71 days. 

XX. East Imhan, «t. 31. Duration, three months. The 
scrotum had a. mammillated appearance ; clear lymph con- 
taining filaria* came out in a stream on puucturiog the 
lymph channels. Sound health; no organic mischief; 
weight, 10 oas. Cured in 79 days. 

xxi. Hindu, let. 48. Twelve years' growth; onormoiu 
tumour; general health fair; addicted t-o drink. Excieod 
bloodlessly; 85 vesseU tied; very Ultle shock; secondoiy 
lupmorrluige, Qtli, loth, and I itli days. Diarrhoea, Yomiting, 
and exhaustion. Died 15 days after operation; tumour 
weighed 96 lb& 
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xxii. Hindu, let. 28. Foui'yeara' Juration, Excised blood- Chak. X. 
lessly ; hydrocele on both sides; 35 veseels tied. Wound ^j j^ . 
Buppurated ; suffered a good deal from fever. Dischru-ged jijclr.>^,.ie. 
in 82 days. Weight iz ozs. 

xxiii, Hindu, tet. 55 : 25 years' dumtion. Hydrowle of llydioccle. 
left testicle. Removed bloodlessly ; 36 vessels tied. W^ound 
putrefied; fever for ten days; left hospital in 76 days 
Weight, 8 lbs. 8 ozs. 

xxiv. Hindu, (pt. 36. Four years" duration. Small hydro- HyclroeelB. 
oele on both sideji, ExcLsed bloodlessly ; 35 ligatures used ; 
wound putrefied. Suffered from liiccough for two days. 
Had a good deal of fever. Diseliarged in 80 days. Weight, 
I lb. 5 oaa. 

XXV. Enrasiun, ret. 32. Four years' duration. Has also ElfphiotiaBta 
elephantiasis of right leg. General health good. Removed " **' 
in the usual way. Hydrocele of both testes. The operation Flj-drotfrfp. 
was followed by eevere sloughing cellulitis of the abdominal I'l^iiuiitis. 
wall and gluteal region, accompanied by fever of a low type. 
Free incisions were required. Recovery eventually took 
place. Left hospital in good he-alth, with wound soundly 
cicatrised, in 108 days. 

xxvL Hindu, let. 40 Sevgnteen years' duration, General Adhorout 
health good. Removed in the usual way ; tunica adherent. ""'™' 
Forty ligatures used. Progress satisfactory. Discharged 
in 38 days. Weighed 4 lbs. 

xxriL Hindu, «t. 40. Five years' dumtion. History of 
injury; no venereal disease; health good. Removed in 
the usual way. Double liydrocele ; testes stitfiheil with cat- Uydiwola 
gut to each other and to edge of wound. Dressed antisepti- JJ,"J^b','"^ "' 
caUy, Putrefied, became aseptic in four weeks. Discharged 
in 65 dnj-s. Weighed 3 lbs. 2 ozs, 

xxviii. Mahomedan, iBt. 45. Nine years' duration. Spleen splten and 
and livor euLirged and right leg elephantoid. Removed in "^^■ 
the usual way. A little fluid in lioth tunicre ; testes stitched Hydrocele. 
as in No. xxvii. Dressed antiaeptioally under the 
epray ; wound putrefied and suppurated ; secondai'y liFemor- llnmorrhsge. 
rhage. Sinus formed hehinil and between te.'^tes ; suffered 
much from fever ; wound eventually became sweet anil 
cicatrized. Discharged in 85 days. Weighed 3 lbs. 4 ozs. 

xxix. Mnhoniedan.iBt. 32. Five yeai-s' duration ; feverand Spincu. 
enlarged spleen. Removed and di-essed as in case xxviii. 
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Remained aseptic ; no suppuration ; drestiiogs changed daily 
for a fortniglit, then less frequeutly. Dischai'ged in 67 
dayw. Weighed i lb, 3 ozs. 

XXX. Hindu, let. 50. Eight years' duration. History of 
gonan'licEa tind sjrpliilis ; Lealth good. Removed under 
spray a« in coae xxviii. Fluid in left tunica - right adhe- 
rent ; skin freed laterally, and brought over testes. No 
putrefaction, inflammation, or fever. Discharged in 62 days. 
Weighed a lbs. 2 ozs. 

xxxi. Hindu, let. J5. Two years' duration. History of 
hydrocele, phimosis. And chancre. Operation ns in case xxi. 
Secondary hajmon-hage on second day. Wound putrefied. 
Secondary fever. Discharged in 70 days. Weighed i lb. 6 ozs. 

xxxii. Hindu, let. 25, Four years' iluration. History of 
hydrocele, fever, and chancre. Opei'ation as in case xxx. ; 
hydrocele of right testicle. Wound remained sweet, and 
healed kindly without suppuration. Discharged in 73 days. 
Weight, 2 lbs. 6 ora. 

sjcdii Hindu, ret. 30, Eight years' duration. History 
of hydrocele and sloughing of left scrotum ; hydrocele of 
riglit side. Remove<l under strict antiseptic precautions ; 
flaps cut from thiglia ; testes stitched to each other and 
to surface of perinteal wound : flaps brought together over 
them. Remained sweet ; very little fever. Discharged in 
70 days. Weighed 6 lbs. 2^ ozs. 

xxxiv. Hindu, jet. 15. Five months' duration. Operation 
OS in case sxxiii, Woiuid remained aseptic, Diechuged 
in 74 days. Weighed 7 ozs. 

XXXV. Hindu, a)t, 35. Thirteen years" duration. Histoiy 
of Iiydrocele. Operation a£ in case xxxiii. Double hydrocele. 
Ko putrefaction, inflammation, suppuration, or fever. Dis- 
charged in 63 days. Weighed 9 lbs. 13 oze. 

xxxvi, Hindu, wt. 20. t^ve years' duration. Operation u 
in case xxxiii. Putrefied on fourth day. Sufiered from ery- 
sipelas and fever. Wound subsetjuently became aseptic 
Discharged in 65 days. Weighed C ozs. 

jxxvii. Muhomeilan, ret. 32. Four years' duration. His- 
tory of fever and hydrocele. Slight enlargement of spleen 
and liver. Operation as in case xxxiii. Wound putrefied 
in second week, and became aseptic in about seventeen daj-s. 
Discharged in 72 daj-s. Weighed i lb. 9 oks. 
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Ecxriii Hindu, ret. 31, Three years' duration. Lymph Oajjr. X. 
scrotum. Scrotum removed antiseptically ; testes stitched vi. 11. 1, ft. 
as in xxxiii. ; lateral flaps brought over them and stitched Lj-mpb 
together with catgut ; penis Jiealthy, not decorticated. "^™'™'- 
Wound remained sweet and was healing kindly ; got lymph- 
angitis of both arms on seventh da.y, and pleurisy on 
thirteenth. Died fourteen days n.ft«r operation of pleurisy DeniU. 
and pericarditis. Weighed 11 ons, 

xxxiz. Hindu, lot. 34. Foiu" yejirs' duration. Health Hn'instocelo. 
good. Operation tis in ciuie xxxiii. Hematocele of left 
tunica. Temporary puti-efaction from fourth to fifteenth 
day. Flaps adhered and wound granulated satisfactorily. 
Discharged in 72 days. Weighed 2 lbs. 11 ozm. 

il. Hindu, ost. 35- Two years' duration. Health good, iiydrocolu. 
Operation as in ease xxxiii. Double hydrocoie. Wound 
putrefied ; auffered from fever, dysenteiy, and cutaneous Eryeipalas. 
erysipelaB. Wound eventually healed kindly, and flaps 
retained their vitality, and formed a good covering for tlie 
testes. Discharged in 75 days. Weighed i lb. 11 oks. 

xli. Hindu, (et. 25, Ten months' duration. History of SyphllU. 
gouorrbtea and chiincre. Health good ; operation aa in 
cose xxsiii. Secondary hiemorrhage and putrefaction HffiiaoiTliage. 
occurred, aceompanied by high fever ; suffered also from 
bronchitis. Wound subsequently rendered aseptic. Dia- 
cbarged in 67 daj-s. Weighed 6 ozs. 

xHi, Hindu, let. 40. Five years' duration. Geneml 
health good ; very fat. Operation as in case xsxiii. 
Rallied badly. Secondaiy hiemorrhnge witiiin 24 hours, nmrnorrbflgo. 
succeeded by obstinate vomiting ; flaps inSamed on third 
day, and were covered with bulhe. Got high fever, and QnngrcDe. 
died of e-tbaustion thi-ee days after operation. Weighed Death. 
5 lbs. 1 1 ozs. 

jjiii. Hindu, ipt. 2$. Eight years' duration. Health Hydrocele. 
good. Operation as in case xxxiii. Double hydrocele. 
Discharged in 73 days. Weighed 4 lbs. 14 ois, 

xliv, European, let. 48, Four years' duration. History GoEorrlitEa. 
□f gonorrbcea and phimosis. Oenenil health good ; addicted 
to drink. Removed bloodle.ssly, but not antiseptically. 
Hydrocele of left tunica. Wound putrefied and suppurated, iiydrocele. 
Discharged in izo days. Weighed i lb, 3 oes. 

xlv. Hindu male, let. 17. Two yean' duration. Slight 
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enliirgement oF spleen. Health otiienviae good. Penis un- 
aftected ; not decorticated. Scrotum removed under anti- 
Beptic precautions. Testes stitched together find to surface 
of wound by catgut ; lateral flaps brought together ov«r 
them by continuouB catgut suture. Healed in jS days. 
Tumour weighed 6 om. 

xlvi, Hindu male, let. 19, Four months' duration. 
Health good. Retnovotl antisepticolly ; flaps taken from 
thigh to cover testes, which were stitched together as in case 
xlv. Left hospital 6a days after operation. Tuiuour 



Ixvii. Hindu male, wt, 35. Six years' duration ; lai^ge 
double hydrocele. Removed bloodleasly and antisepticnllr ; 
flaps taken from tliighn : testes stitched as in cnse sir. 
Discharged in 64 days. Tumour weighed 3 Ibe. 10 oxs. 

xlviii Mahomediui male, ffit. 32. Twelve years' dumtion. 
History of hydrocele on both aides ; health good. Tumour 
removed bloodlessly and antisepticolly ; flaps taken from 
thiglia and testes stitched. Tunieie adherent to test«s. 
Sight contiuned a large quantity of jelly-like lymph. 
Wound remiiined aseptic. Discharged in 94 days. Tiunotir 
weighed i lb. 11 ozs. 

xlix. Hindu male, let. 40. One year's durntion. Beads 
of dilated lymphatics on fundua. Tumour reraovwd anti- 
septicaily ; tunica! found adherent to testes. These were 
stitched together and pltced in pockets which were formed 
by separating the deep layer of the superficial purioiwi] 
fascia from the subjacent structures. The lateral tlnps so 
formed were stitched by continuous catgut suture over the 
testes. Wound remained aseptic and heated in 7 1 days. 
Weight of tumour, 13 om. 

1. Hindu male, mt. 26. Four years' duration. History 
of syphilis eight years ago ; admitteil in an inflamed con- 
dition ; on the inflammation subsiding an operation was 
performed as in case xlix. Repair took place satisfactorily 
iu 64 days ; an abscess formed in right gi^^in, whiob was 
opened antiseptically and healed in a few days. Slight 
hydrocele existed on both sides. Tumour weighed 13001 

li. Hindu male, ict. 55. Twenty years' dumtion. Open- 
tion as in case xlix. ; wound remained aseptic, and «m 
progressing satisfactorily when tetanus supervened OD the 
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eighth, und carried the pitient off on the ninth day after Chap. X. 

operation. Tumour weighed 3 lljs. 8 ozs. 

hi. Hindu male, let. 22. Four yetirs' duration ; historj' HiBtorj-of 
of gonorrhnsi and double hubo ; general health good, ''"l"'- 
Oi«ration as in case xlix. Pui-aued an sseptio coui-se. 
Discharged 45 days after operation. Tumour weighed 

Uii. MiLhomediin male, let. zS. Three years' duration ; Oouorrtiou. 
histwy of gonorrhoia followed hy orchitJB. Hydrocele on ej-drocBlu. 
right side. Tumour removed as in case xlvi. Kepair pro- 
gressed satisfactorily. tDiMchargeil io. 97 days. Cicatrisa- 
tion of penis slow. Tumour weighed 2 lbs. 4 ozs. 

liv. Hindu male, let, 45. Twenty yaira' duration ; history AdUcTimi 
of hydrocele. Health good. Removed as in case xUx. """''"■ 
Wound remained aseptic, and healed iu 49 days ; tunicte 
adherent to testes ; lymphatic betids on scrotum ; hning DiUiea 
membmne of prepuce left behind. It became tcdematous, 'ymptnticB, 
and then thickened. Tumour weighed 2 lbs. i or.. 

Iv. Hindu male, ict. 41, Thi'ee years' duration ; hiatoiy lijiiixx'lo. 
of double liydrocele, wliich was tapped and injected. Opera- 
tion as ill case shx. ; tunicje adherent to testes : suffered 
from liigh fever and smoky urine preceded by roseolar Eosfula, 
eruption for five days. Carbolic dressings discontinued; 
iodine irrigation and boracic dressing used. Wound con- 
tinued aseptic, and healed satisfactorily in 37 days. Ttunour 
veighed 14 ozs. 

Ivi. Slahomediui mate, let. 37. Lymph scrotum of three Lympli 
yeaw' duration. History of orchitis, double hydrocele, and ^i^ljj^' 
periodical fever. Scrotum covered with vesicles (dilated 
lymphatics) discbarging a clear or pinkiah fluid on being 
pricked, Redundaiit and thickened scrotal sldn removed, 
skin of penis left, testes stitched together and covered with 
fiapa drawn from the sides. Operation performed under 
strict antiseptic precautions. Wound remained sweet, and 
liealed in 33 days, leaving a hneai' cicatrix. Tumour 
weighed 15 om. 

Ivii. Mahomedau male, let. 50. Eight years' duration. Syphilis 
Syphilis twenty years ago. History of gonorrhrool orchitis 
and fever ; lymph vesicles ou surface of scrotum. Tumour niUicil 
ramov«i] under antiseptic pi-ecautions. Pockets dug for ')"'"?''"'■ 
testes, which were stitched together and to the surface of 
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tlie perin.TUin ; lateral flnpa stitcheii over them by oontiiiu- 
ous catgut sutures. Testes aJherei) to eiich otlier and to 
flaps, Lai'ge abscess formed iri i-ight groin. Penis freed 
with Bcissore on two occjisioiia. Final I'esult satisfactory. 
Remained in hospitiil 77 days. Tumour weighed 10 Iba, 

Iviii. Hindu male, rat. 32. Ten years' duration. History 
of orchitis and peiiodical fever. Lymph vesicles on scrotum. 
Elephantiasis of both legs. Operation as in case Ivii. 
Double hydrocele ; wound putrefied and flaps partially 
sloughed. Suffered from carbolic poisoning. Secondary 
operation necessary for removal of thickened perina^um. 
Penia freed by scissors on thi'ee occasions. Final result 
satisfactory. Discharged in 114 diiys. Tumour weighed 
23 lbs. 

lix. Mahomedan male, R't. 38. Lymph scrotum of ten 
years' duration. Histoiy of periodical fever. Skin of 
penis liealtliy. Scrotal akiu removed ns in case Ivii, Sup- 
puration occurred in each groin, which delayed reco\'ery. 
Wound heali»d in 31 flays. Tumour weighed 5 07.K. 

Ix. Mahomedan, EBt. 20. Fouryears' duration. Histotyof 
inflammation and fever ; vesicles on scrotum. Exnsed as 
in c:ase Ivii. Remained aseptic ; excellent result. Dis- 
charged in 63 days. Tuuiour weighed 13J ozs, 

1xi. Hindu, Kt. 43 Twelve years' duration. History of 
periodical fever and sloughing. Eseised as in case Ivii. 
Right tunica thickened and cartilaginous, contained about 
5 oas. of fluid. Wound remained sweet. Satisfactory re- 
sult in 70 days. Tumour weighed 8 lbs. 

Lrii, Hindu, let, 36. Six years' duration. Occasaotukl 
fever, Removed as in case lrii. Tunica partially adherent 
Wound remained aaeptic. Discharged in 72 days. Tninour 
weighed 7 lbs. 7 oia. 

Ltiii. Hindu, ret. 37. Two years' duration ; praiodioal 
fever. Removed as in case Ivii. Tunica inflamed. Wound 
remained sweet, but repair slow, owing to inflamed stato 
of parts. Discharged in 91 ditys. Tumour weighed 1 IK 

Ixiv. Mahomedan, set. 32. Two months' duration. His- 
toiy of inflammation and fever. Removed as in case ivij. 
Hydrocele on both sides. Wound remained awptic, curds 
swelled considerably. Good result in 72 days. Weighed 
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Ixv. Hindu, let. 21- One mootli's duration. History of 
gonotrhcea and syphHifi. Secouduiy eruptions. Removed 
as in case Ivii. Ikiable hydrocele j wound putrefied ; 
burrowing took place in left gi-oin, Becovery alow. Final 
result good. Diacliarged in 135 days. Tumour weighed 
I lb. 4 ozs. 

Ixvi. Hindu mnle, wt. 38. One year's duration. Yesiclea 
on Bcroium ; Gypbilis two months ago. Excised as in 
case Jvii. Wound remained aseptic. Cicati-isation of penis 
slow, Remained 97 days in hospital. Tumour weighed 
1 lb. j oz. 

Ixvii. Blofit Indiitn,ffit. 30. Four years' duration. History 
of orchitis and fever. Operation as in case Ivii. Wound 
remained nseptlc and underwent satiafactoty repair. Cica- 
trisation of penis tedious. Ilemained 90 days in hospital. 
Tumour weighed 3 lbs. 6 oas. 

Uriii Hindu, set. 35, Three yeara' duration. History of 
gonorrhea, phimosis, and periodical fever. Operation as in 
esse Ivii. Wound remained aseptic. Good result in 68 
days. Tumour weighed 2 lbs. 8 ozs. 

box. Hindu, Kt, 40. Ten years' duration. History of 
orchitis and periodical fever. Operation as in case Ivii. 
Wound reiuained aseptic and healed without .suppuration . 
Remained ji days in bospitaL Tumour weighed i lb, 6 ozs. 

boc Maliomednn, set. 40. Two years' dui'ation. History 
of abscess of scrotum. Sinus at fundus of scrotum. Re- 
moved as in case Ivii. Tunicie adherent on both sides. 
Wound remained sweet and liealed kindly. Diacharged in 
90 days. Weight uf tumour 8 lbs. 11 cizs. 

IxxL Hindu, tet, 40. Eighteen months' iluration. History 
of syphilis and periodical fever. Tumour removed ns in 
case Ivii. Wound remained aseptic and healed kindly- 
Diacharged iu 79 days. Tumour weighed 5 lbs. 6 ozs. 

Ixzii. Hindu, let. 25. Five years' duration. History of hydro- 
cele and periodica] fever. Removed as iu case Ivii. TuoicfS 
adherent. Woundremained aseptic and underwent satisfactory 
repair. Left hospital iu 74 days. Tumour weighed 4!bs. izozs. 

hcdti. Hindu, est. 18. Ten yeara' duration. History o( ' 
orchitis and fever. Operation as in case Ivii, Wound re- 
urnined sweet, and healud without hinderanco. Discharged 
71 days after operation. Tumour weighed i lb. 2 ozn. 
I 
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Ixsiv, Hindu, let. 37. Five yeara' duration. History of 
inflftnirafttion and fever. Lymph vesicles on sci-otum. 
Patient very fat ; con-iumed about 60 grains of opium a day 
by smoking. Removed iis in case Ivii. Double hydrocele. 
Wound putrefied and suppurated. Lateral flaps melted 
awny somewhat, and burrowing of matter took place in groins 
and tliighs. Result eventually satisfactory. Left hospital 
in go days. Tumour weighed 5 lbs. 12 ozs. 

Ixxv. Hindu, let. 37. Eight years' duration. History of 
scrotal inflammation tuid periodical fever. Lymph vesicles 
on scrotum. Operation as in case Ivii. Small double hydro- 
cele. Secondary luemorrhage on and and 4th days. Stopped 
by ligature of bleeding points. Wound putrefied and 
suppurated, and buirowing of matter took place along 
left cord. Final result good. Discharged in 100 days. 
Tumour weighed 2 lbs. 

Ixjcvi. Hindu, let, zj. One year's duration. History of 
inflammation and periodical fever; deep sinus in fundus of 
scrotum ; spleen much enlarged. Sinus healed under treat- 
ment. Another scrotal abscess formed, and was successfully 
treated by evacuating incision. Tumour excised as in Case 
Ivii. Wound remained aseptic. Result good. Dischai^od 
in 81 days. Tumour weighed i lb. 14 02s. 

Isxvii. Mahomedan male, let zq. Tumour of five yeai^ 
duration. History of periodical fever, orchitis, and hydro- 
celt', which was tapped and injected with iodine. HeiUth 
good. Usual operation performed. Parts healed in 72 days. 
No constitutional disturbance. Tumour weighed albs, i ok. 

bcxviii Hindu male, tet, 30. Tumour, involving both 
penis and scrotum, of one and a bilf year's duration. His- 
tory of syphilis and periodic fever. Scrotum covered with 
cicatrices. Usual operation. Slight fever foi- two days. 
Wound was pursuing an aseptic course when tetanus set 
in five days after operation, and proved fatal next day. 
Tumour weighed 2 lbs. 

IxxLT. Burmese male, tat. 25. Tumour, involving both 
penis and scrotum, of one year's duration. History of 
syphilis and periodic fever. TTaual operation. Wound 
healed kindly and without constitutional disturbaooe, bat 
an attack of syphilitic psoriasis detained him in hospital 
for 91 days after operation. Weight of tumour, 15 ozs. 
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Ixxs. Hindii mule, iet, 23. Tumour, involTing both Chap. £, 
penifi and scrotum, of one yoiir's duration. Histoiy of yi ICi 6, 
eyphilia, gonorrhiea and double Buppuriiting bubo. Usual sjphilia. 
operation performed. Hydrocele on I'ight eide j testicle Hydrocele. 
anting on left. Got fever with rigor fourdays after opera- 
tion, succeeded by alongliing of the wound and erysipeliitoua ErpdpelM. 
inflammation in its neighbourhood. Tbis delayed recovery, 
and he remained 99 days in liospital. Tumour weighed 

I lb. 8 0£B. 

Ixzxi. Hindu male, let. 30. Tumour of penia and Hydrncelv. 
scrotiun of two yeara' growth. History of periodic fever. 
Health good. Usual operation. Hydrocele on right aide. 
Left testis atrophied. Complete and satisfactory recovery 
in 91 days. Tumour weighed i lb, 

lymrii . Hindu male, oat. 45. Tumour of penis and scro- Hydroorlp. 
turn of five years' duration. Hiatuiy of periodic fever. 
Surface of scrotum exudes fluid. Operation as usual. 
Donble hydrocele. Wound remained aseptic and healed 
oompletely in 91 days. Tumour weigbed 1 lb, 6om, 

Ixxxiii, Armenian male, let. 42. Tumour, implicating Sj^Ulit, fto. 
both penis and scrotum, of fire years' duration. History of 
periodic fever, hydi-ocele, syphilis, gouorrbwa, and bubo ; 
ports inflamed on admission ; treated for some time with 
lead locally and iodide of potassiuoi internally. Usual 
operation performed. Hadsmai't reactive fever, which sub- 
sided. Was doing well, when tetanus set in ten days after TcWdus. 
operation, and proved fatal in six days. Tumour weighed Deuh. 

lib. 8 DM. 

Ixxxiv. Hindu male, ret 40. Tumour of both penis and Dilaiud 
scrotum of three years' dui-ation. History of periodic ■^^ " ""' 
fever. Scrotum covered with vesicles containing lymph. 
Usual opehition ; htematocele on right and hydrocele on Hydrocele, 
left eide. Slight reactive fever. Recovered in 65 days. 
Tumour weighed 3 lbs, i oz, 

IxucT. Slahomedan male, let 50. Tumour involved both Sypliilia. 
penis and scrotum, of one year's duration. History of 
syphilis and goDorrhtsa in early life, and periodic fever 
aocompanj'ing growth of the tumour. Vesicles on scrotum. DUaied 
Usual operation, Blight reactive fever after it. Wound 'j-nipt»ti<'«- 
imuiined aseptic and healed in Ot daj-s. Tumour weighed 

I lb. 4 OKB. 
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. X. Ixxxvi. Hindu male, let 35. Hypertrophy of penis and 

yy"r~ J Bcrotum of thi-ee years' duration. History of fever ; 

VenerMl sorea. venereal sores three years Ago. Usual operation. Slight 

Hydrooole. hyditjcele on right side. Left tunica adherent. No fever 
after openition, Recovered in $9 days. Tomoor weighed 
6 lbs. 8 ozs. 

Bubo. bucxvii. Mahomedau male, sst 30. Tumour, implicating 

penie and scrotum, of one and a half year's duration. 
Gonorrhcert and bubo ten years ago. Subject to occasional 
attacks of fever. Skin of scrotum scaly, occasionally 

Hydrocele. exuding watery fluid. Usual operation. Double hydrocele. 
Slight reactive fever. E«covered in 56 days. Tumour 
weighed 10 OKS. 

Hydrocele. btssviii Hindu male, art 35. Hypertrophy of penis and 

scrotum of five yearn' dumtion. History of periodic fever 
and hydrocele. Usual openition. Very large hydrocele on 
right side, smaller on left. Slight reactive fever. Good 
result in 80 days. Tumour weighed 4 lbs. 6 ozs. 

HjdrMele. Isssix. Hindu mule, let. 35. Timiour of scrotum of 

four years' duration. History of fever and double hydrocele ; 
inguinal glands enlarged. Scrotum amputated. Double 
abscess of scrotum and tunica found ; tunica pared down &nd 
operation completed as usual. Suffered from fever for a 
week. Mode a good recovery in 61 days. Tumour weighed 

I lb. 7 OEG. 

1 sores, zc. Native Christian male, let 50. Tumour involves 
both penis and scrotum ; had venereal Hore and suppunuing 
bubo as years ago. History of fever. Usual operation ; 
healed in 81 dajis. Tumour weighed 1 lb. 12 ozs. 

it xci. Native Christian male, let. 45. The scrotum wtkS 

amputated for clepbsjitiaEis by Dr. Gayer seven years ago. 
The prepuce has now got enlarged. This was removed by 
dissection and the woimd allowed to heal by granulation, 
which took place in 25 days. 

I lores, xcii- Hindo male, tet 50. Tumour of penis and scrotum 
of two years' duration. History of venereal sore, suppurat- 
ing bubo and gonorrhisa, also of occasion&l fever. Skin of 
scrotum covered with vesicles discharging clear fluid 
Usual operation. Satisfactory result in 75 days. Tumour 
weighed i lb. 6 ozs. 
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Series (b). Cohfucated with Ui.cEBA'noN and Slocohing. ua^_ x. 
Cotfw, lo ; Deaths, 3. VI. B. i. b. 



xciii. Hindu, tet. 32. Dura tioa, nine years. Slouglimg 
of the Bcrotum bad occurred j both testicles protruding ; 
looked aniemic ; fairly nourished. Weight, 12 om. Recovei-ed 
after 84 days. 

xciv. A Hindustivnee, let 40. Six months' duration. 
Ulcemtion nt the root of the tumour. General bealth bad. 
Weight, 2 lbs. Died dx days after the operation, of 
exbausUon. 

xcv. Mahomedan, let. 20. Four years' duration. General 
heidth bod ; ulcer on ctcrotam and elephantinsis of buth legs. 
Operation as iii case xxxiii. Hydrocele of right tunica. 
Wound putrefied on sth day. Secondary hasmorrhaga on 
two occasions. Wound became aseptic in a week. Suffered 
from fever and got sloughing dysentery, wliich carried bim 
off in seven days. Wound nearly healed. Died 32 days 
after operation. Weighed 4 Iba. 4 oza. 

scvi. Hindu male, ait. 40. One and a half year's dura- 
tion. Ulcer on fundus ; abscesa on dorsum of penis. 
Tumour removed autiseptically ; (Japs cut from tliighs ; 
testes stitched. Healed in 34 daju Weighed 13 oks, 

xcvii. Native Christian male, tet. 40. Bight years' 
duration. History of syphilis ; uumei-ous ulcers on penis, 
scrotum, and right leg. Operation ns in cjiso xhx. Tunica 
adherent to right testis ; small hydrocele on left eide. 
Wound i-emained aseptic, but henJed slowly. Discharged in 
103 da}'s. Weighed 2 lbs, C ois. 

zcviii. Hindu male, cct. 30. Penis, scrotum, and pubis 
covered with a large serpigenous ulcer of six years' duration, 
which commenced with a soft chancre. Scrotum enlarged 
(elephantoid), Ulcer dissected off and tliickened scrotum 
removed ; penis dissected out of cicatricial mass ; flii])s taken 
from thigh and stitched over testes, wliich were also stitched 
leather and to surface of perinieum. Operation performed 
witlt antiseptic precautions; flaps united, and wound, wliich 
remained aseptic, healed kindly. Cicatrisation of penis very 
tedious. Discharged in 123 days. 

JBoii. Hindu male, let. 25. Alnrge serpigenous ulcer on 
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scrotum, pubis, and git>inB, following chanci-e and bubo con- 
tracted four years n^; penis completely embedded in 
cicatricial mitss ; scrotum much thickened ; edges of tilc^ 
papillomatouB. Ulcer dissected off, including the tubei^ 
culat«d edge, except from right groin ; penis freed &nd 
thickened, Kcrutum removed; flap taken from left thigh; 
testes stitched as usual. Eepair of the large wound very 
tedious. After a stay in hospital of 225 days he left with 
a sound cicatrix. Maiis removed weighed 1 1 J des. 

c. Hindu, tct. 26 ; hernia testis of left side, with elephan- 
toid swelling of scrotum. Historyof gonorrhoea and orchitis. 
Ablation of scrotum performed as in caao Ivi., skin of penie 
being left. Inliltnited substance of left testis 'protruded 
through a narrow opi^ning in the tunica albuginea, which 
was fi-eely notched ; testes stitched together and enclosed in 
pockets Eis usual. Wound remained aseptic, and underwent 
slow but satisfactory repaii*. Discharged in ^8 days. Tumour 
weighed 6 ons. 

ci. Hindu male, let. 27. Admitted with hernia t«stis of 
left side, consequent on abscess of the tunica vaginalis and 
B. sloughing of the scrotum. Had destructive venereal soree 
on penis, which caused loss of most of its integument. 
Sullered also from gotiorrhcea, which was succeeded by an 
abscess at the root of the penis, wliicb, bursting, gave rise to 
a permanent fistula. ^!crotal skin much tliickened and 
covered with cicatrices. Scrotal integument removed by 
elliptical incisions at its neck ; testes dissected out ; aubstanoe 
of left hemioted through a hole in the tunica albuginea, 
which was freely notcLed ; testes stitched in pockets in ibe 
usual way; part of the thickened skin of the penis alao 
removed. Wound healed kindly in 34 days. The Gatala 
remained patent. Tumour weighed 8 ozs. 

cii. Hindu mate, let, 40. Case of elephantiasiB of 
scrotum only. Slough on the fundus of it ; hyJi'ocele on 
left side ; recent venereal sore and bubo. General health 
bad. The diseased parts were removed by an elliptica] 
incision at the root of the scrotum. The penis was not 
decorticated; hydrocele emptied and redundant tunin 
removed; right tunica adherent. Pockets made f or t«stw, 
and side ilaps drawn over them in the usual numna-. 
Operation succeeded by strong fever, which did not subside. 
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Penis swelled and became gangrenoua ; wouud got sloughy. Ohm-, X, 
An unhealthy iibscesa fonueU in the abdominal wiill. Type yj "^ ^ 
of fever became low. Died of septic blood poiaoning in Gimgreno. 
eleven daya. Tumour weighed 10 o;is. . Duath. 



Sebi£s (c). Complicated witu Urinabv Fistula. 
Cams, 3 ; Deatlts, a. 

ciii. Hindu, ret. 27. Durabion, eight years. Had striirture Urioiiry 
of the urethra and urinary fistidrB, Body not well nourished ; °^'''*- 
spleen elightly enlarged ; weight, i lb. t oz. Hiul ischio- Splncu. 
rectal abecesB, which was opened. Absconded after 64 days, 
ahnoet cured. 

civ, Hindu, iet. 30. About five years' duration. General Urinnry 
health indilTerent. There was urinary fistula in the penie; * 
weight I lb. 10 oze. Slight hydrocele of the right tunica. Hydrtx-dr'. 
A drainage tube passed into the urethra. Prepuce of 
cartilaginous hardness. A few warty growths around the 
meatus. Recovered ; the tietula coutracted, Bischarged 
after 48 days. There was a history oF syphilis. 

cv. A Madi-assee, let. 32 years. Duration, two years. LMunrj 
History of syphilis. Weight, 2 Iba. Had a urinary fistula 
in penis. A tube was passed into the ui-ethra. Geneml 
health good. Recovered after 61 days. 

Sebies {d). Complicated with Varicocele. 
Cftaes, 2 ; Deal/is, 2. 

cvi. Hindu, tet. 58. Fifteen or sixteen years' duration ; Viricooelo. 
general health indifferent; arcus senilis. Kiglit testicle 
removed; cord slipped; free. venous hemorrhage; inguinal 
canal slit up ; bleeding point secured with difficulty ; died Doith. 
in 22 hours, of exhaustion; no new bleeding. Large vari- 
cocele on right side ; granular kidneys, 

cvii. Hindu, let. 30, Syphilis sixteen years ago ; tumour Syphilis. 
of five years' duration. History of periodical fever and 
KwelHng ; latter reduced by free exudation from sui-face of 
tumour on eul»idence of fever. Weakly man, subject to 
dysentery. Ojieration as in case Ivii. Vaiicose veins on Vnricocele. 
right side tied with catgut, Wouud remained sweet for a "" '' 
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week, TetJinua set in in nine daye, and carrieJ tlie patient 
off in tLree ilHys. Weight of tumour, lo ozs. 

BEUBfi (e). Complicated with Large Hybbocele ob 

HEMATOCELE. 

Oases, 14; l)fat/ie,6. 

Hiu!auiocelB. cviii. Hindu, ffit, 40. Four years' duration. General health 
bad. Suppurative hKnuitocete on right side : hud open, and 

Tcitftuus. tunica, testicle, and scrotum removed a few days af t^rwarde. 

Dentb. Weighed 2 lbs. Died in nine days of tetanus. {Dr. Palmer.) 

HBinattwlo. cix. Hindu, Kt. 34. Six yeai-s' dumtion. Health good. 
Removed bloodlessly in the usual manner; 11 lbs. 14 ozs. 
Large hannatocele on left aide E«covered. Discharged in 
54 days, (Dr. Palmer.) 

Hydrocele. cs. Hindu male, wt. 30. Three years' duration. Enor- 

mous hydrocele on right side and very large on left ; 
phimosis of penis, which was otherwise unaffected. Hyper- 
trophied fundus of the scrotum removed by elliptical in* 
dsion ; hydroceles emptied ; redundant tunidce clipped off; 
testes stitched as in cose xlv. ; phimosis slit. Opcvatian 
performed antiseptically. Wound i-emained aseptic, and 
healed in 24 d-iys. Patient discharged in 35 dayM. Tninmir 
weighed I lb. 10 ozs. 

csi. Hindu male, Kt. 30. Ten years' duration ; hainatocelo 
on right and bydi'ocele on left side ; skin of penis sound, not 
removed; thickened portion of scrotum taken away by 
elliptical incision. TunicEe emptied and pai'ed off; testes 
stitched as usual ; lateral flaps brought over them. Optaa- 
tion performed antiseptically. Wound remained aweet, and 
i-epair was in satisfitctoiy progress when tetanus set in on 
thirteenth day, and caiTied him off on twenty-first after 
operation. (See Indian Medical Gazette, vol. xvi,, tSSt, 
page 202.} 

cxii. Native Christian male, mt. 40, Four years' dunttko. 
Hieniatocele on right side and hydrocele on left. Opemtion 
as in case cxi. Wound remained aseptic and healed in 
56 days. Tumour weighed 1 7 acs. 

ciiii. Hahomedan male, a;t. 27. Five years' dunttioD. 
Immense hydrocele on left side, a smalt one oit right. 
Operation as in case ex. Wound putrehed and beouoe 
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sloughy. Surrounding tissues (edematous and excoriated. 
Suff^ired from pj-reida, Tetanus set in on ninth day, and 
carried him ofi' on twelfth day after oper^ion. Tumour d> 
weighed la oza. 

cxiv. Hindu male, set. 40. Two years' duration. Hiema- n 
tooele on right side and hydi-ocele on left. Operation aa in 
case czi. Wound putrefied, and some sloughing took place 
from the surface of the cords. On the separation of the 
slougliB healthy repair set in, and_was completed in 6 1 days. 
Tumour weighed 14029. 

CIV. Mahomedan male, let. 40. Three years' dumtion. H 
Immecse hydrocele on right side, a email one on left. 
Health inditiereut. Operation an in case ex. Bight 
tunica contained a large quantity of jelly-like lymphy 
material. As much of the redundant tunica as possible 
removed by scissors. Flaps brought over testes to within 
three-quarters of an inch. Wound remained aseptic and 
healed without suppuration. Discharged in 30 days. The 
mass which was removed weighed i lb 4 ozs. 

civi. Hindu male, let. 40, Three years' duration. Large A 
hydrocele on right side, extending upwards along the cord, ■ 
and entering the abdomen through the ring. Skin of penis 
and scrotum remoTed in the usual way. Unobliterated 
processus of right side dissected off the cord, and sides of 
dilated ring of this side brought together by strong catgut 
thread ; testes stitched in pockets, and akin flaps brought 
over them. Right testicle became gangrenous, and was O 
removed two days after operation ; wound putrefied and 
septic suppuration ancended through ring into the right 
iliac fossa. Counter-opening and drainage resorted to; 
discharge profuse and fcetid. Diarrbcea and pneumonia 
set in, and [latient died of exhaustion 42 days after opera- D 
lion. Tumour weighed 8^ oks. 

ocvii. Hindu, n.-t. 41. Eight years' duration. History H 
of hydrocele and fever. Operation as in case Ivii. Six („ 
pints of fluid in left tunica, which was continuous with an 
unoblit«rated processus vaginalis; 10 ozs. in right tunica. 
Wound remained itseptic and healed kindly. Penis had to 
be isolated oti two or three occasions. Discharged in 
73 days. Weight of mass 18 lbs. 2 ozs. 

civiii. Hindu, ®t. 42. Eight years' duration. History 
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Chai-. X oF bydi'ocele and periodical fever. Operation as in case 
yi~JJ~' . Ivii. Double hydrocele of veiy large size. Wound 
renuiined aweet. Symptoms of ciLrboHc poisoning noticed 
a week alter operation - dressings changed to boracic. 
Symptoms of tetanus appeai'ed nine days after operation, 
which proved fatal in two days. Tumour weighed 32 lbs, 

cxix, Hindu male, art, 55. Tumour, involving both 
penis and scrotum, of ton months' duration. History of 
gonorrhcea and mercury and occasional fever. Usual 
operation. Large lifematocete on right side. The card of 
tlus side swelled greatly after operation. This subsided 
very gradually by absorption. Becovered in 72 i1a3rB. 
Tumour weighed 4 Iha. 

CXI, Euraaian male, let. aS. Hypertrophy of penis and 
scrotum of twelve years' duration, commenced after an 
attack of dengue fever. Suffered from fever at irregular 
iiit«r\'a!B. Hydrocele of right side, tapped ten days befca« 
admission. An abscess formed on the right aide of the 
Ecrotuin, which vtas Inid open. Penis decorticated, and 
scrotum removed in the usual way. Hsematocele of right 
tdde; slight attack of reactive fever. Wound remained 
sweet and was healing satisfactorily when he got an attack 
of tetanus 47 dtiys after operation. This developed into a 
severe and critical illness, from which he i-ecovered. Di»- 
clmrged well in 89 divys. Tumour weighed i lb. 2 ous. 

, Hindu moJe, let. 30. Admitted with putrid 

and hydroralo. hematocele of left side, hydrocele on right, and severe 

inflammatory swelling of Kcrotiim Suffered from high 

fever of remittent type and was very low. Iltematooele 

iDdBlan o( freely laid open and emptied. Much oodng from divided 

imutooe e. tunica, which was enormously thickened. This was stopped 

I by passing a continuous ciitgut suture through the mem- 

■ brane about half nn inch from the edge. Counter-openings 

B bad to he made to hberate pus which formed in the cellular 

^k tissue of the scrotum. The lining membrane of the ne 

^^^^_ came away as an entii'e bladdor-Iike sac The wound 

^^^^^L eveutiially gmnukted and filled up, the fever subsided, and 

^^^^^1 his constitutional state greatly impro^-ed. One month 

^ after the first operation, a second was performed for the 

P Kemocil ut purpose of removing the hypertrophied scrotum. This wag 

I "CToiiim. accomplished by elliptical incisions as in case xiiL The 

ft right tunica was laid open and emptied of the clear fluid 
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whicli it contained. The redundant i>ortion of it was Chap. X. 
exinsed. The remains of the thickened left tunica were yj "^ j 
also pared off. The testes were then stitched in periuccal 
pockets as usual. A considerable timount of blood was lost. 
The operation was followed by high fever, which did not 
subside. The wound became sloughy and the neighbouring 
alrin gangrenouH, The gangrene spread, jatient became Qangrene. 
low and delirious, and died of prostration six days after the OsatU. 
last operation. The tumour weighed 13I ozs. 



Series (/). Complicated with Uernla. 
Cuiet, 8 ; deaths, 4. 

audi. Hindu, ret. 40, Eight years' duration. History of 
syphilis. Oblique reducible inguinal heimia on light side. 
Operation as in case xrdii. Wood's opei-ation performed 
after removal of tumour; wire removed in ten days. 
Large hydrocele on left side. WomiiJ granulated and cica- 
trised slowly. Hernia recurred. Discharged in 89 days 
with a truss. Weighed i lb. 15 Ois. 

cndii. Mahomedan male, ret. 30. Twelve yeais' duration. 
Right oblique iuguiual hernia of five years' duration ; double 
hydrocele; spleen much enlarged, liver slightly so; in the 
habit of consuming 12 grs. of opium daily. Tumour re- 
moved antiseptically and bloodlessly. flaps taken from 
thigh. Sac oF hernia dissected out, ligatured at neok, and 
cut oil' ; stump reduced into canal, pillars and sides of canal 
brought together by iron wire. Suflei-ed from shock and 
strong reaction ; symptoms of septicemia appeared on sixth 
day. Wound putiid and sloughy. The unhealthy action 
extended, bedsores foi-med, and patient sank of exhaustion 
twelve days after operation. No symptom of peritonitis. 
(Vide Indian Medical Gatelle, vol. xvi., i88r, p. 113, and 
pUt« II.) 

cxxiv. Hindu male, est 45, Seven years' duration. 
Right oblique inguinal hernia (scrotal) of live years' dura- 
tion. Bcrotal tumour removed as usual. Sac of hernia 
dissected out. S^iermatic orteiy accidentally uounded, cos- 
tmtion of right, testicle pei'Toi'med in consequoDce. Sac 
ligatured at neck and cut ofl'; stump reduced. Pillars and 
sides of canal bionght together with two double catgut 
threads ; some suppuration took place around the stmnp of 
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the cord, requiring the use of a draiiuige tube, otherwise 
the wound pursued the usual iieeptic course ; and patient 
left hospital 67 days after the openition, with a sound 
cicatrix. The right inguinal canal was blocked up, the 
ring obliterated, and there wus no impulse nor tendency 
to hernial descent. The tumour weighed 6 lbs. 4 ozs. (See 
Indian Mnlieal GaceCte, vol, vii., 1882, p. 50,) 

cxxv. Mahomedan, let. 45. Had irreducible rigbt in- 
guimd hernia on adnussion ; had been down for live hours ; 
wflfl reduced in four hours after application of ice. Liirge 
hydrocele on right side, i.maUer on left. Scrotum thickened 
(elephant oid). Ablation of scrotum performed four days 
after. Skin of penis unaffected and not removed. HyOro- 
celes emptied and redundant tunicie removed. Sac of hernia 
dissected out, ligatured at neck, and cut off. Pillars and 
Gidee of inguinal canal brought together by strong catgut 
ligatuj-e. Pockets made for testes in the usual way ; testes 
Btitched together, and skin drawn over them by continuoua 
Buture. The right testis and cord exhibited signs of stran- 
gulation, and were removed next day. The wound putrefied 
and suppunited. Bvurowing of matter took plac« along th« 
track of both cords, requiring free counter-opening and 
drainage. Considerable constitutional disturbance at this 
time. Kesult eventually satisfactory. No sign of return 
of hernia, and scvotal wound healed up firmly. Discluirged 
in 41 days. Tumour weighed 13 oas. (See Indian MedKol 
Gautte, vol. xvii., i88a, p. 164.) 

cxxvi. Hindu, set, 38. Two years' duntion. History of 
hydrocele and inflamed scrotum. Left reducible ingoiniil 
hernia. Operation ns in case cxxv. Wound putrefied, skin 
flaps sloughed, and suppuration ran up the left cnrd. 
Sloughs separated, and wound was granulating when sup- 
purative parotitis EUpervened, with fever of typhoid type. 
Patient sank 24 days after operation. 

cxxvii. Hindu male, let. 60. Tumour, involving penis 
and scrotum, of twelve years' durntiouJ History of periodio 
fever and hydrocele. Subject to right inguinal hernia 
Usual operation performed. Obliigue incision made o\'er 
right cord. Sac of hernia dissected out and removed after 
tjing the neck ; pillars brought together by catgut. Fever 
with rigor set in on the evening of the day of operation and 



SCROTAL ELEPHANTIASIS AND UERNIA. 125 

continued to increase daily. Slougluag cellulitis attacked Osap. X. 
the wound and spread into the rigbt abdominal wnll, re- yi~^, i. 
quii-ing free incision. PixistratioD ensued, and he died of Oulluliiu. 
eeptidemia seven days after operation. No rign of perito- Ri^ptipromia. 
nitia on post-mortem esamination, "Wound gangrenouB; 
the gangrene bad extended along both cords. Liu'ge 
■ filcinoua clots in right cavities, emoller in left. Tumour 

^UHj^lied 3 lbs. 6 ozs. 

^HI^0iKv^- Hindu male, sat, 33. Scrotal tumour of three Hurum. 
W yMis', and right oblique inguinal hernia of four years' 
duration. The hemia got strangulated three years ago, and 
an operation was performed by Dr. Partridge for its radical Wood's 
cure (probably Wood's). It descended a month after he left "P^^^''"'- 
hospital. A truss does not prevent descent. History of Htfenrrenee. 
periodical fever. Scrotum removed by elliptical incLaions Double 
meeting at the root of the penis and perimeum, and aac "P"™'™'^ 
dissected out ; cord spread out over its posterior surface. 
After ligaturing the neck of the sac and amputating Its 
body, the loop ahpped, and several coils of small intestines 
protruded. These were returned, the edges of the peritoneal 
opening were caught by artery forceps, and the neck of the 
sac thus secured was transfixed, and securely ligatured a 
second time. The pillars were brought together with cat- 
gut. The right testis was now esamined with care, and as 
the cord was very long and scattered, and no pulsation was 
felt in the spermatic artery, castration was resort«d to. Castration. 
The remaining testis was then stitched as usual in the 
pocket which had been prepared for it. The whole pro- 
ceeding was conducted under strict antiseptic precautions. 
Patient was very restless after the openition, and the abdo- 
men became tympanitic ; this subsided on the thii-d day 
after a purgative. The wound remiuned sweet, ami was 
undei^ing satisfactory repair, when, on the seventh day of 
operation, tetanus set in and piMved fatal in eighteen TeUuus. 
hours. The tumour weighed 6 lbs. 1 4 cas. A post-mortem Dcnth. 
exuninatioQ vfm nut permitted. 

cxxix. Hindu male, a;t. 38. Sustained an injury of the Hernia. 
scrotum in boyhood, and since then lias had an obliijue 
hernia of the rigbt side and considerable enlargement of the 
lest«a aud their coverings. Has suffered much from fever 
off and on. One and a half years ago the right scrotum 
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burst, and has been dischnrgiiig dark offensive matter 4»rer 
since. Scrotum removed in the usual w)iy ; penis not 
decorticated. Hfematocele on right aide laid open, tunica 
pared and scraped down. Incision made over right cord ; 
sac dissected out, tied, and amputated. Suffered from 
strong fever for a week. Wound became sloughy ; the 
slougha eeparated and healthy gmnulationB formed. Ab- 
sconded in 55 days with the wound quite superficial and 
nearly healed ; oo desuent of hernia. Tumour weighed 
2 lbs. 4 ozs. The case is detailed at greater length in the 
Indian MeiliaU GxuHli: for December 1883. 

c. Elephaatiasis of the Iiabia. — i. Hindu female, »t. 
24. One yeiir'a duration. Very dehaite ; enlarged spleen. 
Tumour removed almost bli>odleB.sly. Wounds were doatris- 
ing wlien fibe got an attack of erysipelas succeeded by 
peritonitis. Died in 3 1 dayii, 

iL Hindu femiJe, let. 30, prostitute. Commenced a year 
ago ; history of syphilis. Labia majora and minora much 
hypertrophied. Polypoid masses springing from front and 
back wall of vagina j urethra pushed bock and enormously 
dilated. (Had evidently copulated through urethra.) AH 
the masses remoi'ed. Was making a good recovery when 
she got a severe attack of erysipelas ; waa recovei-ing from 
this when a. relapse took place. Died of meningitis 49 
days after the operation. 

ill. Hindu female, ait. 30. Twelve years' dumtioti. 
History of uloers on labia and suppurating buboes ; aalivated 
thrice. Genoml henltli indifferent; spleen enWi^. 
Both labia enormously hypertrophied, forming iMge 
pendulous tumours. A third existed between them 
coiTesponding to the position of the clitoris. All 
these removed simultaneously. Bleeding prevented by 
preliminary ligature of pedicle with whipcord. Dressed 
with boradc ointment spread on gauze : catheter retained. 
Healed slowly by granulation. Result satisfactory. Dia- 
clmrged 96 days after operation. Weighed 7 lbs. 10 osb. 

iv. Hindu female, jet. 30. Two years' duration following 
syphilis, for which she was salivated, Preputium clitoridia 
formed a large po&dulous mass about tlio size of on orange. 
Both labia majora and minora hypertrophied. All the 
hypertrophied tissue was removed, the clitoris being 1«A 
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behind, and the wound dressed with bomcic ointment, and 11 Cuj^r. X. 
cathetor retained permitnently in the bladder. Repair took vi~ir"i i- 
place in 59 days. The parts removed weighed 8 oas, 

V. Mahoiuedan, tet. 30. One year's duration. History of Sjpliilis. 
syphilis. All the external parts involved ; stricture of 
rectum and recto-vaginal fistula ; conilylomatous maseee in FletuJn. 
the vestibule. Disease removed partly by knife and 
partly by fcraseur : tumour weighed 15 J oz3. The wound 
became putrid, and unhealthy action aet in. Symptoms 
of carbolic poisoning were observed, and the dressing 
promptly exchanged for borocio. Patient died of pneumonia Di'oih. 
seven days after operation. 

vi. Hindu, set. x6. Three years' duration. Of syphilitic Sypliilie. 
origin ; involved all the external organs. Eemoved by 
incision after tho base of the tumour had been tightly 
ligatured with whipcord passed through it by means of a 
hernia needle ; mass weighed 3 lbs. 4 ozs. Wound healed 
by granulation in 140 days. 

vii. Hindu, aat. 24. Four years' duration. History of Bubo, 
suppurating buboes. Both labia majora aflected. Tumours 
Bxcjaed after the base of them had been tied tightly with 
whipcord to prevent loss of blood. Weighed 6 lbs. 4 ozb. 
Wound healed by granulation in 106 days. 

vui. Mahomedan female, ret. 28. Tumour, implicating veuerpnl « 
both labia majora, of two years' duration, HLstory of ' 

venereal sores and suppurating bubo. Base of tumoiu- 
by a needle and tied tightly with stout silk ; 
Slight reactive fever. Wound healed 
by granulation in 40 days. Tumoui* weighed 3 lbs. 4J ozs. 

tx. Hindu female, ret. 24. Hypertrophy of both labia Venereal k 
minora, of four years' duration, following venereal sores. 
Baw of nymphfe secured by Smith's clamp ; turnout's 
removed and stump cauterized with a red-hot iron. 
Recovered in nineteen daj-a. 

Comment. — It is not in accordance with the plan 
and object of this work to ent«r into lengthened 
discussions regarding tlie pathology of the various 
diseases and diseased conditions which have been 
treated by surgical operation, A large mass of very 
iutereatiug information on the subject of elephantiasis 
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will be found in a valuable report " On CertfUD 
Endemic Skin and other Diseases of India and Hot 
Climates generally," compiled by Drs. Tilbury Fox 
and T. Farquhar, and published in 1876 under the 
sanction of the Secretary of State for India in Council 
There are certain points, however, illustrated by the 
present series of cases to which I shall briefly allude. 
I. The number of the cases is remarkable — 140 in 

■ all, or nearly i S per cent of the whole, Tlie disease 
is confined to the littoral districts of India, and very 
few cases of elephantiasis are met with in the central 
and northern parts of Hindustan. Thia fact is borne 
out by the figures recorded in Appendix A. 

' 2. Although the cases almost exclusively concern 
elephantiasis of the genital organs, it is not the case 
that these are the most frequent site of the disease. 
On the contrary, statistics collected by Day, Waring, 
Eichards, Moodeen Sheriff, and others, render it certain 
that the lower e.\tremities, one or both, ore by far more 
frequently afl'ected tlian other parts of the body. 
Elephantiasis of the extremities does not, however, 
incapacitate for labour, and no etiicieut cure short of 
amputation has as yet been devised for this form. 
Elephantiasis of th« genital organs, on the other hand, 
in most cases causes sexual incapacity, and is remedi- 
able by operation. Hence the great excess of appli- 
cants for relief for this variety of the disease. I have 
not attempted to ciire elephantiasis of the extremities 
by operation. Ligature of the femoral artery was 
resorted to by Fayrer, following Camochan of New 
York and Butcher of Dublin, but the results were 
not encouraging. The bulk of the affected hmb can Iw 
greatly reduced by recumbency and elastic bandagea, 
by the occasional application of a blister, and the xat 
of iodine or iodide of lead ointment. 

3. The scrotal affection is very rarely associated 

' with elephantiasis elsewhere. Tliis point is noticed 
by Waring, FajTer, and Richards. In only four out of 
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the 140 caeea of the present swries did the disease Chap. x. 
a£fect other paits. 

4- The disease appears to affect the eenital organs FemaiaKBmtaiH 
01 men niucli more trequently than ol women. Ihe eii'iihuiiiasia 
paucity of cases of labial elephantiasis may perhaps """"""'" 
be due in part to a disiucliDation to resurC to hospital 
for a disease of this kind, and to the more restricted 
accommodation for females afforded in the hospital ; 
but it ia proved by statistics that elephantiasis is less 
common among women than men, and that elephan- 
tiasis of the genital organs ia proportionately less 
frequent among females than males. 

5. Although the great majority of cases suffer from Eolargemf 
fever of a periodic type, the spleen is not found to be Mmmott ' 
enlai^ed ia many of these cases. Enlargement was 
only detected in 7 out of the 140. This was probably 
due to true malarious fever, and the proportion is pro- 
bably not larger tliau among natives of Bengal gene- 
rally. Without entering into reasons, it appears certain 
that the fever of elephantiasis is distinct in cause and 
type from ague and its congeners. A moderate degree 
of splenic enlargement, if not of recent origin or 
associated with existing fever, is not found to be a bar 
to the performance of the operation of removal of 
scrotal elephantiasis. 

6. Of the two forms of scrotal elephantiasis which Lymi'ii 
have been differentiated — namely, the ordinary more or 
less solid tumour and the "lymph scrotum" — the 
'onnec is by far the most common. Only 4 cases of 
lymph scrotum were met with among the 1 29 scrotal 
jumours above recorded. In 14 other cases ddated 
lymphatics were observed, but the main mass of the 
,umoar was solid. In true lymph scrotum the tissue 
is soft, compressible, and spongy. It is only the 
latter case that appears to be associated with filariEe. Fiiari"'- 
I biive repeatedly searched for them in tbe common 
variety, and have never succeeded in discovering them 
either in the blood or in fluids drawn from the 
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CtuF, X. tumour. The relation oE filariie to elephantiasiB has 
'~~ still to be worked out thoroughly. 
BeUttouB be- /. Syphilis ia frequently mentioned in these cases. 
liiid'B^el'imn^ This term includea all the varieties of venereal sore. A 
f"«i»- history of syphilis was elicited in 20 out of these 140 

cases. Dr. Allan Webb, a distinguished member of 
the Indian medical service, used to distinguish a 
syphilitic as distinguished from the common variety of 
elephantiasis. Large growths of a condylomatous and 
warty nature are often seen on the genitals of both 
males and females in India, and this I suspect is what 
Dr. Webb described as syphilitic elephantiasis. The 
part which syphilis plays in the production of these 
scrotal growths is twofold. Local irritation of any 
kind often initiates them, and the irritation of a 
chancre or chancroid is no doubt often the starting- 
point of a scrotal elephantiasis. A more efficient 
factor is, I suspect, the irritation of the inguinal glands 
which venereal sores excite. The Ijiuphatics are 
prominently it not principally implicated in this 
morbid process, and a hyperplasia or inflammation or 
suppurative breaking-down of the lymphatic glands in 
the groin must lead to obstruction and perhaps in- 
flamniation of the lymph chanmils beyond, and this 
appears to be an eurly and essential feature in all cases 
of elephantiasis. 

8. The frequency with which disease of the tunica 
vaginalis is associated with scrotal elephantiasis is 
I oippiao- ygj,y remarkable. Hydrocele or ha?matoceIe was noted 
in 79 of these 140 cases, and in many instances the 
disease of the tunica preceded the appearance of the 
elephantiasis, while in many it constituted a very 
* formidable complication. Considering the iatiuiotA 
relation which exists between serous membranes and 
cavities and the lymphatic system, it is not surprising, 
if this process is a chronic lymphangitis, that implica- 
tion of the tunica vaginalis should conRtitut« on eariy 
and prominent symptom of the malady. 
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PRINCIPLES OF THE OPERATION. I3I 

9. It will be observed that an attempt was made cbap. x 
in these cases to conduct the operatiou in accordance ^j^jZ^oa lo 
with antiseptic principles and methoda. Looking to remoTui o[ 
the great size of the wound, the proximity of the tumoora. 
uretliral and anal orifices, and tlie flexures of the 
thighs, the difficulty of maintaining these wounds in 
on aseptic state must obviously be very great, and it 
is not to be wondered at that frequently failures re- 
sulted. Better results were attained as experience 
grew, and plastic methods were resorted to. to reduce 
the size of the wound and accelerate the covering in 
of the testes. The operation which was finally adopted 
is described in the following extract from a clinical 
lecture wliich I delivered on the subject, in which the 
various steps are detailed at length, and the process of 
TBpair is fully described, 

" In the first place, accumulated experience in this RumoTai of fU 
hospital has established the necessity of removing uooasaacy. 
every particle of the hypertrophied tissue, more 
particularly when situated on the perineal aspect of 
the tumour or on the penis : for it has been found 
that if any part of the elepliantoid skin be left behind, 
it forms s nucleus for the reproduction of the tumour. 
This rule, curiously, does not apply to the pubis. I 
have left thickened skin behind in this region, and 
found that during recovery it lias a.s.suined a normal 
character. But while every scrap of the disease should 
be taken away, it is not necessaiy to remove tissues or Orgwia ii( 
organs which have nut become diseased, and it liaa remomd! 
been everywhere recognised as an essential element of 
the operation to save tlie organs of generation, wliich 
are very rarely so diseased as to require removal. 

" It has also been established as a condition of PremintinnB 
success in this operation that as little blood should be ofblood. 
lost as possible. These tumours sometimes contain a 
very considerable quantity of blood, and the vessels 
supplying and traversing them arc large ; and if pre- 
cautions be not taken to empty the tumour of its blood 
K 2 
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Chip. X. betoreliaiid, and i-eatrain the flow of blood during and 
after' the ojieration, the shock of the o]ieratioii will be in- 
tensitied and the chances of recovery very much reduced. 
" Id the earlier operations both in England and in 
this country the kiemorrhage was terrible. Patients 
died on the operating table, or shortly after removal 
into the ward ; oi' surgeons sought by rapidity of 
operating to miuiiuise lo.?3, and in very large tumours 
Swept off the whole mass without searcliing for or 
trying to preserve either penis or testes, and tied the 
arteries as fast as they could. Thanks to Esmarch, 
we are now enabled to proceed more deliberately, and 
the bugbear of hajmorrhage need no longer nnuer\-e 
our baud or obscure our judgment. 
Important to " It IS very necessary, before proce-ediug to operate 
diSo'^I'^rti. to ascertain accurately the condition of the parts, 
because the operation will be performed much more 
intelligently if we have previously obtained an exact 
knowledge of tlie structui-es to be divided and exposed. 
Limits of tii8 "No dilticidty is experienced in finding out the ex- 
bo doBnwi,'' tent of the tumour — how far it has involved the skin 
and how far it lias extended before aud behind : 
insjwction and palpation suffice for this purpose. We 
should settle in our minds, before commencing, the 
lines of incision, and determine how muck skin we 
arc to remove with the hypertrophied mass. I have 
seen Professor Cutchfle mark out the line of incision 
by a series of silk stitches. Tiiis, however, I do not 
consider necessary. As a rule you will be able to leave 
a considerable amount of skin at the sides of the 
tumour — skin whicli has been dragged off Uie surface 
of the thigh, and which is felt by pinching it between 
tlie finger and tliunib to be healthy. T)ie disease 
advances further tovrards tlie raphe and perina-um than 
in any other direction ; hence it is advisable to cut freely 
on that aspect of the mass- I have recently seen in the 
Glamjiiif Medical J'oumal an account by Dr. G. A. 
Turner of 138 cases of amputation of tlie sciotum 
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for elephantiasis Aralmin, and noticeil that the first Ohap. x. 
step of the operation practised by him was to cut a pprfn^flapg 
semilunar Hap from the perimeal aspect of the tvimour ; ""' 'iieinvbie. 
other flaps being subsequently taken from the pubic aud 
lateral aspects. Such a procedure here would inevitably 
be followed by a reproduction of the tumour ; for we 
have found that when reproduction has taken place, 
it has invariably proceeded from a too scanty taking 
away of the skin at the back and sides of tiie tumour. 

" As regards the penis, it is easy enough to ascer- EauniD*tion 
tain its state when it has undergone hypertrophy pr^tiii * 
without i-etraction, but when the organ has been "°^ 
retracted into tlie mass of the tumour it is difficult 
to detemune its position, &c., without introducing 
the finger into the elongated preputial canal. By 
doing tliis yon are able to find out accurately the 
condition of the glans penis and of the mucous 
membrane of the preputial cavity. You are also able 
to obtain important informatiou aa regards the con- 
dition of the cord and testes, more especially by 
bimanual examination, which will enable you to roll, 
between the finger inside and the band outside, the 
cord, and ascertain wlietlier there be a heniia or 
hydi-ocele present. You will also be able by tliis 
means to fix the position of the testes, and by eliciting 
the sensation of fluctnation discover the presence of 
tluid in the tunica vaginalis. 

" It is very important to make certain whether a Importatice ot 
hernia exists or not ; for it has happened repeatedly iie'^I*""^ 
that the discovery has been made during the perform- 
iince of the operation ; and the intestine has been 
wounded, or its return found impossible from adhesions. 
Patients generally know when they have a rupture, but 
it sometimes happens that a hernia has descended into 
a large tumour through a dilated ring without the 
patient's knowledge. I do not consider the existence 
of hernia an absolute bar to operation, but it is 
necessary to know that it is there, to avoid the risk of 
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by making three vertical cuts in front — one central for 
the removal of the penis, and one on each side of this 
for the exhumation of the teatea. (Fig. i, a b.) 

" The incision for exposing the penis is made, if the 
oi^n is embedded, with the assistance of a long and 
strong director, which is passed into the preputial canal, 
its point being made prominent near the puhea. Take 
care to place the director in the preputial canal and not 
in the urethra, or else, as happened once in this theatre, 
tlie penis may be bisected. If you tate the precaution 
of feeJing the point of the director under the pubic 




skin, and take the additional precaution of introducing 
your finger into the preputial canal and satisfying 
yourself that the glans penis lies below the instrumeat, 
you cannot commit a mistake. 

" Use a strong knife to alit the canal, perforating its 
roof and cutting out, and if this incision does not 
suffice, supplement it with additional incisions from 
without. The penis la provided with a very looao 
areolar covering, which separates the skin from the 
fibrous capsule of the organ. This is necessaty in order 
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to admit of the free locomotion which the skin under- 
goes. It is not advisable to remove this tissue, in which 
a nnniber of blood-vessels ramify, and the disease, aa a 
matter of fact, never implicates it. 

" Having reached the loose areolar tunic of the penis, 
it is very eaay to separate or peel off the hypertrophied 
skin ; this is done by means of the finger and a few 
l%ht touches of the scalpel. 

" I advise you to remove the whole of the preputial 
.«kin and mucous membrane close up to tlie corona glan- 
dis, however healthy it may appear to be ; if not, aa I 
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have repeatedly observed, what you leave behind becomea 
first cedematous and then elephantoid. Tiiis is easily 
accomplished by a circular sweep in the sulcus, the 
glans being depressed by the thumb and the preputial 
mucous membrane put on the stretch by an assistant. 
If any adhesions, ulcers, or other complications exist, the 
circular sweep may be made wide of the glans, and the 
finer trimming left for a later stage. The penis having 
been thoroughly decorticated, it is raised out of the 
tumour and held over the pubis. 
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" We will suppose that you liave some idea of the 
position of the testes. If you find a depressed cicatrix 
on the fundus of the tumour, you may anticipate that 
the testis is adherent to the cortex of the tumour. 
This may result from abscess, moxa, or issue. Cut 
boldly through the cortex of the tumour over the 
position of the coi'd aud teat«s, from the ueck to the 
fundus. The only risk to be met with now is the 
risk of cutting into a large hydrocele, and thereby 
deluging yourself or your assistants. No other bann'is 
done. If you have previously identified a hydrocele, or 
find one in process of dissection, don't open it until after 
you have dissected it out. It is easier tii dig it out 
whole, and it can then be punctured and its contents 
allowed to escape into a convenient vessel 

f " Tlie testes and cord generally lie in a gelatinous mass, 
which is edematous areolar tissue. An assistant sepa- 
rates the divided cortex, and a few longitudinal indsiona 
in this gelatinous material generally expose these 
organs ; sometimes the testes are situated far back, and 
we experience a difticultyiu finding them, more especially 
if there is no hydrocele or hainiatocele ; under these 
circumstances, it is best to cut down on the cord and 
follow it down to the testis. If adhesions exist between 

' the testis and cortex of the tumour, they should be 
divided by the knife, the incision being made wide of 
the organ. Tlie testicle aud cord can then be easily 
stripped up to the superficial inguinal ring; and aa 
they are reinoi'ed tliey are held over the pubes by 
an assistant. First one (generally tlie left) and tlien 
the other is thus dealt with. It is not necessary to strip 
off any of their proper tunics. The dissection exposes 
the intercoiumnar fascia which ia retained. 

" Having in this nianner dug out the ][>enis and testes 
— and tliis can be done with great rapidity — the mass 
of the tumour may now be removed ; the organs of 
generation are held out of the way, and the three ver- 
tical incisions connected by transverse cuts. 
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" These transverse cuts are made just beyond the pu- chap. X. 
bic limit of the tumour and the exact aud proper line of jvuipaiation 
incision is generally indicated by where the dense fatless °' '°*™' 
structure of the tumoiir ends and the abundant fat of 1 

the mons veneris commences. Ttiis is seen in the central I 

section. If no such line of demarcation is visible, the 
division should be made over the lower border of the 
body of the os pubis. The penis and cords may at 
this stage be still further isolated, and nothing left 
for tlie final sweep but the lateral and posterior attach- 
ments of the mass covering its perimeal pedicle. The 
entire mass is finally removed by drawing it forcibly to 
one side and then to the other, and making a bold cir- 
cular sweep in the healthy skin beyond the limit 
of the elephantiasis from where tlie transverse cuts 
previously described end to the raphe behind. It is 
advisable by a few touches of the knife to peel the 
tumour oft' the perineal cellular tissue, as liy this means 
the vessels are left longer and the bleeding thereby 
better controlled. The tumour is finally removed by a 
last sweep from above downwards. 

" Having done this, no time should be lost in looking Boarcii for 
for the bleeding vessels. If the cord is acting efficiently 
tliere will be little or no bleeding, and all visible orifices 
should be secured before it is loosened. The largest 
vessels are found in thi'ee positions : — First, issuing 
from the perineal stump beneath the root of the penis. 
These are the enlarged superficial perineal branches of 
Uie internal pudic, and enter tlie tumour from within ; 
and iu big tumours they may be as large as the radial 
or tibial. They are the moat important vessels. Second, 
at each comer of the anterior part of the wound 
and along its lateral margins, the trunk and branches 
of the inferior externa! puthc are found. Third, 
between the penis and the pubic margin of the wound 
the terminal branches of the internal puflic are seen, 
and there are sometimes one or two lai^e vessels on 
the dorsum of the penis, also terminal branches. Vessels 
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of considerable size are sotiietiniea found coursing 
alongside the cords. Another artery of importance is 
the artery of the frenuni, which sometiuies gives trouble 
by bleeding. 

" Having secured as many of the vessels as you can 
see, you may gi-adually relax the cord by unwinding it. 
You will probably find some arteries spring; the hanior- 
rhage from them is not great, however, and if several 
jets start, pressure by 8i>onge, finger, or forceps, suffices 
to prevent any material loss. Every bleeding point 
should be carefully secured, I have found corbolized 
cat^t perfectly efficient for this purpose ; sometimes 
30 or 40 ligatures are required, and the loops are never 
seen again ; they undergo absorption. The vessels 
having been secured, the next step consists in trimming 
the testes. At this stage of the operation you mnyremove 
any hypertrophied skin or tissue that may have been 
left behind, more particularly on the perimeal aspect- 
Even if the testes are normal and the tunicje liealthy, 
I am in the habit, following Professor Partridge's 
practice, of laying the tunica open, and removing its 
anterior wall, thus preventing any subsequent accumn- 
lation in it, and providing a means of stitching the 
testes togetlier in the manner which I shall presently 
explain. 

"If hydrocele exists, the fluid should be evacuated and 
the tunica pared off close to the t^ticles. When the 
tunicffi have undei^one fibroid or cartilaginous or cal- 
careous degeneration, you will find that the testes have 
got flattened out liehind this degenerated mass, and that 
the body of tlie epididymis has been separated from the 
testes by a distinct sulcus, and the elements of the conl 
Itave been flattened out. Under these circumstances 
some surgeons have removed everything by castration, 
but I believe that it very rarely happens that the testes 
themselves are so diseased as to warrant their removR] ; 
all that really requires removal being the redundant 
material by which th«y are surrounded, '^ou will reool- 
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lect that the testes lie in the scrotum in au oblique cjhap. x. 
positioa, having a free and an attached edge, the free 
edge anterior aud inferior, and the attached edge pos- 
terior and superior. In the normal state of mattei-s the Auntomy or 
tunica vaginalis entirely envelopes the testes, except ^g^'^d""^ 
superiorly and postpjiorly, where it is reflected off the '"°'™- 
surface of the organ. The tunica is on the out€r aspect 
reflected off the testis on to the epididymis, and there 
is a pouch or depression thus caused. When the tunica 
is much tliickened, this pouch is widened and deepened, 




Fio 3 

80 tliat tlie testLS is se^yirated froni the epididymis by a 
considerable distance , you will also find the elements 
of the cord flattened out superioily, but this flattening 
actually takes place in the other tunics, and the tunica 
proper can be removed without disturbing the cord. In 
trimming the testes under these circumstances be care- 
ful to cut the tum(,a only, or kAsh yon may divide the 
cord or some of its elements IE you identify the tunica, 
which you can easdy do m the cut which has laid it 
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PLAN OF DIGGING POCKETS. 1 43 I 

them to be more efficient and convenient than covering Ciup. X. 
them with flaps. I used formerly to cut (laps from ' 

the thigh ; in some cases they rGtained their vitality, 
and united to each other and to the surface of the 
testes, while in other cases they underwent suppuration 
and sloughing. 

" On the whole I have found the system of digging Modoof 
pockets to be better than that of transplanting flaps. pJ^Jts. 
This is done by finding tho deep layer of the super- 
ficial perinffial fascia, and following this to the arch of J 
the pnbes. In Dr. Chiene's " Lectures on Surgical I 
Anatomy" he tells us (page 90) that if we cut through I 
the skin and subcutaneous fascia over the position of 1 
the cord down to its surface, and introdiice a finger I 
and work it into the scrotum, we find a pocket. If I 
by endeavouring to push the finger in dillerent direc- I 
dons we study the attachments of this pocket, we find I 
that the finger is prevented from travelling externally I 
by the attachment to the arch of the pubes and fascia 1 
lata, and to the opposite side, Ijy the septum in the 1 
middle, and backwards by the attachment to the lower ■ 
border of the triangular ligament. 

" If you can deepen this pocket you simply restore 
the cavity in which the testis formerly lay, and you 
are not likely to encounter any large vessels in doing 
80, because the fascia lies between two systems of 
vessels, the superficial and deep. 

"By following tliia fascia you can construct your Uoverfog in 
pockets by means of the finger and handle of t,jjg ""* '«»'*=■ 
scalpel. After completing them there remains a mass 
of areolar tissue iu the centre and a thick fiap outside 
of each pocket, ready to form a lid for it. The more 
skin you have been able to leave at tlie sides, the more 
efficiently can you cover the testes afterwards. Having 
fashioned your pockets, you next fiisten the testes in 
position by a continuous catgut suture ; you hold the 
free edge of the testes with their collar of timica in- 
ternal (Fig. 3) ; you then pass a needle through the 
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Chap. X. remains of the timica vagiualis, which has been left 
stiicWnR tbe ^""^ '^"^ pufpose, through the central cellular mass in 
teatvs. the periiueum and through the collar of the opposite 

testis ; place three stitches in this way, and tie the 
ends. Now place the testes in the pockets, where 
they will aaaume an easy and natural position, and 
drag the fascia and akin over their anterior aspect by 
a continuous suture, commencing from the posterior 
angle of the wound ; do not bring the edges of the 
skin quite into apposition, for a large amount of 
material will be effused into the pockets, which might 
cause tension and lend to suppuration, and a means of 
escape must be provided. The suture should bo 
carried to the root of the penis. The cords in some 
eases are very voluminous, and may form prominent 
swellings almost embedding the penia ; tliese masses 
disappear in time by retraction and absorption. The 
operation should be conducted under strict antiseptic 
precautions, and the parts may now be finally washed 
r with a I in 20 carbolic lotion. The wound is dressed 
antiseptically with boracic gauze and boracic lint, and 
layers of carbolic gauze covered with oiled paper out- 
aide of alL Adjust the bandages so as to compress 
eveiy edge of the dressings in order to prevent putre- 
faction. The discharge is profuse and the risk of 
contamination great. A dkily cliange of dressing is 
therefore necessary for the first week or ten days. 
Thereafter the dressings may be changed every second 
or tliird day. The results of the operation thus 
performed are, as you have had abundant opportunities 
of observing — 

" First, that the testes, which have been placed in a 
natural and favourable position, readily become em- 
bedded in the pockets which have been made for them. 

" Second; the redundant material exuded by the exten- 
sive wound escapes into the dressings, and does not 
form a large tumour whose absorption is slow. 

" Third, the Haps or lids adhere to the surface ot the 
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testes, and cover them in, and in most cases without uhap. x. 
suppuration, 

" In three or four weeks au excellent new scrotum 
is formed. The delay in recovery from the operation 
13 caused by the alow manner in which the penis ia 
covered with cicatricial skin. Tlie organ ia liept care- 
fully isolated, and it is an organ which undergoes 
changes in position and bulk. These causea militate 
against rapid cicatrization. From the glaus and root 
a ring of epidermic growth gradually advances. After 
a lapse of three or four weeks more, these meet about 
half-way, and then the cure is complete ; the patient 
has been relieved of a great burden and deformity, and 
has been restored to the exercise of what he is apt to 
consider one of the most iniportaut and agreeable 
functions of life." 

The operation for extirpating labial tumours con- itomo™] or 
sists simply in thoroughly removing the morbid mass, [i^gjg, ""'' "^ 
In very large tumours of this kiud I liave been in the 
habit of piercing and ligating their base with strong 
whipcord, for the purpose of preventing hremorrhage. 
Probably the use of Spencer Wells' forceps would more 
conveniently serve the same purpose. My colleague, 
Dr. D. O'C. Raye, is in the habit of bringing the 
edges of the wound left by the removal of these 
tmnouTS together by stitches, and thiLa materially 
shortening the period of repair. Boracic dressings 
were used in these cases. Probably the use of iodo- 
form in theae as well as in scrotal operations, would 
aid in maintaining the aseptic state. 

10. In discussing the mortality foliowijig operations Mortality 
for elephantiasis, I shall deal only with the 1 29 scrotal remo™of 
cases. Among these 129, 23 deaths took place, ot J"""*' 
177 per cent. Fayrer's mortality was 35 deaths in 
193 cases, or i8"2 per cent. The difference is not 
Tery great, and this is all tlie more remarkable in 
view of the snibatantial improvement which has been 
proved to have taken place in the mortality following 
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ampiitatioES. I have arranged these cases in several 
categories as follows : — 
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Sixty-five per cent, of the deaths took place among 
the complicated cases, which constitute but 2 8 per cent. 
of the whole number. I have been unable for want 
of sufficient detail to distribute Fayrer's cases into 
similar classes, but From a perusal of them I gather that 
the proportion of those presenting serious complications 
was smaller tlian in the present series. A com- 
parison of the causes of mortality is interesting. 
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These figures indicate a reduction of septic disease, 
ehock and exhaustion as causes of death, and bear 
testimony to the great frequency with which tetanus fol- 
lows operations involving interference with the testes. 




VI. B. 2. Inflammatory Tumour of Hamma. — obaiiDaip 
Mahomedun sweeper, let. 22. DiMcase of six years' duiution. " il!^,mmiot 
Il«6ulted From &a abscess. A sinus reiuaiued which obsti- taHnmui Rud 
nately resisted all efforts to close it. The asilUiy glands of "^"'"Teli'Bds- 
the right side were enormously ealarged, one of them had 
suppurated and burst, and given rise to n sinus in the axilla. 
Mamma indurated and hypertrophied. As the patient's 
health was autfering from the prolonged discharge and 
continued irritation, it was thought best to remove the 
whole mass. This was done antiaeptically. A spiral wire Bemo\-sL 
drainage tube was found in the interior of the ujdllary sinus. 
The axillary glands were found to be undergoing caseation. 
The operation waa a severe one ; patient lost a good deal of 
blood. She suffered from severe shock, from which she did De*tli by 
not rally, and died 30 hours after tlie operation. 

3. n. Condyloma of Anus. — A Hindu female, oat. 25. Kemovulof 
The tubercles were noticed a month ago. There was a his- ^"^"^ *^ 
tory of true syphilis and leucorrhtea. There were also two scissura. 
fisaui^s. The growths were excLstsd by a pair of scissors 

under chloroform, and the sphincter divided for the fissures. 
Discharged cured after 36 days. 

ii. Hindu miile, let. 8. History of hereditary ayphilLs ; 
removed by scissoi's. Discharged well in 25 days* 

b. Condyloma of Ziabium, — Hindu female, let 27, Ubi&l 
Ten months' duration. Kight labium majus ; both labia '"'"^ '^' 
minora and part of clitoris removed by knife. Healed 
slowly by gi-anuLition ; result satisfactory. Left hosj>ital in 
64 days after opeiation, 

4. Uolluscum of Face, — Mahomedan male, let. 27. 

L 2 






Fibrous 
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Eight years' duration. A jiendulous cuUneouB outgrowi 
springing from the left lower eyelid, i-emoved by elliptical 
incision ; a V-shnped piece of skin dissected off the cheek to 
support the lid. Healing took place under careful manage- 
ment without eversion of lid. One month in LoepitAl. 

5. a. Fibroma of Iiowar Jaw. — i. Hindu male, a-t, 20. 
Two and a half year&' duration. Left ramus and almoet 
whole of body involved. Removed without difficulty; two 
incisions made through middle of lower lip luid angle of 
mouth. Body divideii opposite right first bicuspid; sub- 
periosteal disarticulation of left ramus. Satisfactory re- 
covery. Discharged in 42 days. 

ii. Hindu male, ret. 30. Tumour of left aide of ten 
years' dunition. Removed insufficiently seven years ago. 
The portion left behind gradually increased to the raze of 
a large orange. Skin much thinned and ulcerated in two 
places. Mass exposed by two semi-lunar incisionB, including 
thinned and ulcerated skin, Tumour removed by disarticu- 
lation of lower jaw. Wound healed above and below by 
first intention ; gaped in the centre ; filled up by granula- 
tions. Aperture gniduiilly contiucted. A second opera- 
tion needed to obliterate it. Left hospital 75 dajrs after 
operation. 

b. Fibroma of Face.— Hindu male, let, 40. Had a 
small lump in front of his right ear from boyliood ; began 
to increase rapidly after an attack of fever a year ago. 
Skin adherent and ulcerated in two or three spots, Imae 
moveable. General liealth good. Removed by inctaioD. 
Part of the jmrotid gland, which looked mspiciouK, kIm 
removed. Operation Followed by facial paralysis. Wound 
healed by granulation in 74 days, 

c. Fibroma of U&mma. — Hindu female, ret. 30. Pen- 
dulous tumour of right brea.<t ; extensive slougliing of skin 
had taken place on anterior aspect. No disease of axillary 
glands. Removed by elliptical' incision. Wound healed by 
granulation. Discharged with sound cicatrix in 55 days. 
Tumour found to be a fibroma. 

d. Fibroma of Halo Mammilla. — European mal<, 
let. 41. Hard moss about the site of a walnut, of tlirM 
months' growth. Gland removed along with nipple and 
areola. Catgut drain inserted and edges brought tc^ther; 
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I by first intention in thirteen days. The tumour on chap. SI. 



examination wiis found to be « 



i of fibi-ous 



e. Fibroma of Back. — Hindu male, oit. 45. Twenty-live Bfcurreut 
years' duration. Size of 11 cocoaout, situated over lumbar h^t""^ 
spine. Rapid growth within three years ; acutely painful 
latterly. Removed antiReptically by single incision ; deep 
attnchmfnts ligatured by catgut befoiti division. Healed 
by first intention without suppui-ation ; no seconJary fever. 
Discliai-ged in 27 days. (See Case VI. A. 3. e., iii, p. io6.) 

/. Fibroma of Thigh, ^Ten years' duration, Situated Tnmonrovw^ 
over the left licarpa's tiiangle ; freely tnoveabk. Removed t^i^e' 
by eUipticid incision under antiseptic precautions. Wound 
healed by granulation in 47 daya, 

6. Fibro- Cartilaginous Tumour of Gheek,^Maho- Fibro- 
medan, let. 32, Twelve yeai-s' duration. Removed by °"'"''"™' 
single incision. Kecovei-ed. Discharged in 60 days, (Dr. 
Palmer.) 

7. Fibro-Cystoma of AziUa. — Plindu male, et, 33, cy*tlc»sllH 
Had a boil in the right ajtilla eight mouths ago, which '""^ 
buret and left an ulcer, which wiu) neglected and healed 

filowly. It was succeeded by a swelling in the same region, 
which has grown very rapidly during tb© last two months. 
Tumour circumscribed and moveable. Extends from outer 
border ot scapula to one and a half inch above right nipple- 
Soft, elastic, doughy, and p-iinful on pressing; exposed by KemovJ. 
single incision parallel to lower border of pectoralis major. 
Did not possess a capsiUe. Merged into surrounding areolar 
tissue; intimately connected with veins of axilla. Estir- 
pated by scissors and scalpel ; wound closed antiseptically. 
Sofiered from shock for twelve hours. Had feeble reaction 
with considerable prostration. Diari'Ltea and vomiting set 
in, and he sank, exhausted, three days after operation. The D«atb. 
tumour was examined by Professor McConnell, whose 
description of it is as follows : — 

" A multilocular cj-st, which does not appear to be con- Doscriptioii «l 
nect«d with any large blood-vessels ; its walls are composed *^ 
of fibro-elastic tissues, and lined by flat pavement epithe- 
lium. The loculi vary in size from that of a sparrow's egg 
to that of a walnut. They contaan glutinous-looking 
fluid, which under the microscope exhibits mucoid material 
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with smull round mucous corpuscles, epithelium, and a few 
blood-cells. In parts walls are thici and semi-solid. When 
incised presents a honey-combed or cavernoua structure 
from commencing disruption and diflerentiation into cystic 
expansions." 

a. Lipoma of Cheek. — Hindumale, a?t. 35- Leftside. 
Eemoved. Recovered. Discharged in 44 days, could not 
close left eye ; left with salivary fistula. (Dr. Palmer.) 

b. Lipoma of Thigh. — Hindu male, let. 1 2. Six years' 
dui-ntion. Upper part of left tliigh anteriorly ; weighed 
6 lbs. Removed by single incision antiseptically ; was 
doing well when tetanus supervened on nth day; died 
18 days after operation. 

9. a. Enohondroma of ITose,— Hindu male, eet. 32. 
Eight months' duration. Size of a large potato. Excised 
by straight incision, found to spring from cai-tilage of 
septum, which whs divided ; wound gaped at lower part, 
and secondary operation became necessary. Left hospital 
in 43 days with a somewhat flivttened nose, 

li. Cartilaginous Tumour of Left Sub-M axillary 
G-Iand. — Hindu male, let. 40. Swelling noticed three 
months ago, Sub-maxillary gland removed, its deep attach' 
ments being tied liefore division with catgut. Dissection 
deep and difficult. Wound healed by first intention. Left 
hospital in 29 days. 

c. CartilaginoUH Tumour of meek. — i. Hindu male, 
let. 38. One year's duration. Situated on right aide of 
neck deeply between parotid and sub-ni axillary glands, 
bulging into fauces ; about the size of an orange. Elxpoeed 
by incision in sub-maxillary triangle, and shelled out with 
the finger. Operation j)erformed antiseptically and diain- 
age tube inserted. Wound healed in eight A&ys. Left 



hospital : 



eleven days. 
vol. xvii., 1882, p. 73.) 

ii. Hindu male, tet. 30 
left side of lower jaiv ; si 
Exposed by horizontal 



I Indian Medical GaztUt, 



Eight years' durotion. Bdov 

of an orange ; freely moveablei 

below border of jaw, and 

removed with a piece of the lower jaw to which it adhered ; 

sub-miudllary gland left. AVound suppurated, but bealeil 

by gianulation. Left hospital in 22 days with 11 linvar 

cicatrix. 
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, Hindu male, let. 36. Ten yeiira' duration. An cha: 
enormous tumour, weigting 14 lbs. after removal, haug- yj ^"^u 
ing from the right side of the neck. Removed by elliptical Lm-B lumos 
incision. Vessels, which were very large and numerous, an i^f i"^t 
fax as possible tied before division. 8ub-maxilliiry gland 
and a few lymphatic glands also i-emoved. Wound left 
open and dretised with boi-acic oiutmcot. Suffered from 
shock, which passed off, and was Kuceeeded by mild reaction. 
Wound was undergoing satisfactory repaii' by giiinulation 
until the tenth day, when secondary hnemon'hage took place S«:aDdBrf 
from the facial artery, which h^ been tlivided close to its '™"'" 'K* 
origin. This vessel was secured by ligature, but the bleed- 
ing recurred on the eleventh day and Huried him off. (See DouUi. 
Indian Medical Gazette, vol xvi., 1881, p. 250.) 

10. Osteoma of Iiower Jaw. — Hindu male, let. 40, Hemovnl nf 
Gi-owth of eleven years' duration. Involved left half of „_„_ 
lower jaw ; as large as a fist ; jaw divided at symphysis and 

acrOBB upper pail of ramus. Sub-maxillary gland, which was 
intUtrat«d, also removed. Skin divided over lower mai'gin 
of jaw ; lower Up left intact. Wound inflamed. Septic 
fever and secondary hiemorrhage occuiTed in thii-d week. 
Suppurative periostitis of right halt of lower jaw; parotitia Duatli by 
and pleurisy supervened, and death took place from septi- *^^ ''»™i™- 
casmia 21 days after the operation. 

11. ExoBtosisof Femur.— Hindu male, let. 25. Growth ExoaMsisol , 
situated on inner side of lower end of left femm-j of fifteen f^^, 
years' dumtion ; originally starteil by a blow from a liammer ; 
about the size of a large orange, and pedunculated. Bemoved 
antiseptically by chisel and hammer. An abscess formed 
beneath the extensor muscles, wliich had to be opened. Both 
wound and abscess remained aseptic. Discharged well in 
41 days. 

1 2. Osteo- Cystoma of Lower Jaw. — i. Hindu female, Iteiaovut at 
kU 25. Tumour of right side of lower jaw, of two yeiirs' ^^,^ ° **"" 1 
diu^tion. Jaw divided at symphysis and below coronoid 
process 1 mucous membrane stitched with cutgut, and edges 
of skin wound brought together by ii'on wire and horse-hair 
stitches. Di'aioed by caoutchouc tube. Wound healed by 
first intention ; very slight constitutional diitturbonce. Left 
hospital 20 days aft«r operation. 

ii, Hindu male, let. 32. Tumour of two yeai-s' dur.ttion ; 
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as, liti-gei as a fceta.) heiid ; nitufit^d ou left side. Jaw removal 
frani sympliyMK to coronuid proteiw ; mucous meinbranb 
Btitched n-ith catgut ; drainage tube inti-oduced, Hmled 

" pnrtly by first intentiou ; wound infliuned, and dlil'use 
oeltulitis occmred in its neighbourhood. Patient be«ime 
iuiune, iind remained so for about a week. Left hcispitnl in 
good health, nientul and bodily, in 41 duyi^, with the wound 
soundly repiu-ed. 

13. a. Iiymphadenomaof Neck. — Hindu mole, wt. 36. 
Large multiple lymplmtic tumours on light side of neck, 
observed uino months >^; I'ecent inci'ease mpid ; cautdug 
much pain by pressure, and eonsiderable difficnltjr in 
breathing and swallowing. Straight inciKion mode in Front 
of the :^terno-miistoid and thirteen glandular mitKes 
enucleated. Stopped breathing in the course of the opent- 
tion. Breathing re-established by artificial respiration, nod 
openition con)])leted. Did not recover conscioufiUesi, 
became nKphyiHated, and had epdsm of the glottis. Ti'acheo- 
toiiiy, perfomied after forcible tnirtlon of the tongue by 
forceps, At!., failed to relieve the obatruction. Artificial 
re&l'iiration diligently ■carried out by direct method without 
avail. On post-mortem examination heart found dilated 
and fatty. All the signs of death by asphyxia present. l»o 
injury of pneumogaRtric or othej- important structure. 
Lungs congested. No blood in air-tubee. (See ItHiian 
Mfdieal Gnzelte, vol. xviij., 1883, p. I99.) 

h. Lymphadenoma of Axilla. — i. Negro sailor, tet. 2S. 

^ Alwceis ou K>f^ side of chest two years ago ; htirat ; necrosis 
of the fifth rib detected ; sequestrum removed. Ajdllaty 
glituds Ix'gnn to enlarge sis months ago, attnined very lafge 
dinieusionG. All the glands in the axillary space renu>ved 
antisepticftUy. Recovered. Discharged from hospitaJ in 63 
days after operation. 

ii. Hindu female, let. 50. Of 24 years' growth. Increase I 
rapid during last two years ; lanced by a barber, wound J 
became unhealthy and sloughy j admitted with a Urgvl 
eiccnvation in floor of left axilla, full of putrid j 
iniiggots, and surrounded by induRLted tissue mui-enble < 

icrj- chest wall. Mass dissected out. Ajcillaiy art«ry and s 
implicated in indurated miws. They were ilivided 1 
secured by proximal and distal catgut ligatures ; wound l< 
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to heal by granulation, The cliawn gradually filled up in Chap. SI. 
io6 days, find contracted. Vitality of extremity not vi'b~i4 
impaired. No pulse at the wrist. Little or no constitutional 
disturbance tliroughout. Boracic di-esaing used. 

e. Olandular Tumour of Male KEammiUa. — Hindu Tumour of 
male, xt. 12. Aliout the size of an orange; of live yeoi-s' ""'" '"°"'' 
duntion ; knotty to feel ; circuinscril>ed. Removed anti- 
SQpticalty ; wound healed kindly. Left ho(>pit»l in 27 days. 

14. a. Tascnlar Tumour of Bigbt Eyebrow.— Hindu, cotbhioiib 
let. 16. Right' eyebrow; ten years' duration. Excised. '^*^°''^ 
Recovered. Diaeiiarged in ten days. (Dr. Pttlraer.) 

6. Angioma of Ear. — Hindu male, tet. 24. Right pinna Angiomii 
eoonnously swollen ; began to swell five years ago. Part t^.*iu,io ifgn. 
iivid, hot, pulsating. A curved needle was passed beneath t^o"- 
the posterior auricular and the briincLea of the temporal 
and occipital arteries, supplying the ear, and double catgut 
threads tied tightly over rolls of boracic gauze. The pulsa- 
tion Btojjped at once, the pinna got gradually smaller, 
cooler, and firmer. The ligatures came uivay in about a 
for^gbt, the put of the threads in contact with the tissues 
huving been almost or entirely absorbed. Small lineai' 
ulcere remained, which soon healed. Left the hospital 
eighteen days after the operation, greatly relieved. 

c. Angioma (Venous) of Abdominal Wall. — Maho- Venous. 
medan male, set. 35. Admitted with a small tumoui' over "'S'""'*- 
the xyphoid caitilage, of five years' duration, bleeding 
profusely through a small orifice— dilated veins coursing up 

to it from below ; burst six dayn ago. It was laid open, and 
a cavity was found, out of which venous blood gushed 
freely. Pressure below it restrained the How, and a strong 
catgut thread wiw passed deeply through the abdominal 
wall on this aspect of the tumour, and tied over a roll of 
boradc gause. This caused the welling to cease. A gradu- 
ated compress of lint soaked in tinct. fer, perchlorid. was 
placed on the tumour. He had a sevei^ attack of fever the 
same day. Abdomen became tympanitic ; right lung pneu- 
mooic. Symptoms of tj-plioid prostra,tion ensued and he Dsslh. 
died 51 hours after operation. No post-mortem esomination 
was allowed. 

d. Vascular Tumour of Thigh. — East Indian, wt. 13, Civornous 
I Congenital, size of a nut. Involved skin and fascia lata ; "^'™'' 
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Chap. XI. 



partially excised ; fundus ligatui-ed ; done fLntiseptictdlf. 
Recovered. Discharged from hospitiil with sound cicatrix, 
find without a trace of the tumour, in thirty days. 

15. Lymphangiomaof Arm.— EnglLsh child, i3montha 
old, A soft Kvvelliug of klx mouths' growth on the inrnde of 
right iirm, above the elbow, implicated skin and subcuta- 
neous areolai" tissue. Removed by elliptical incision. 
Tumour cavernous, cellB filled with clear fluid. Wound 
healed by first intention in ten days. 

16. a. Sebaceous Cyat of Scalp. — i. Hindu male, tet. 
ig. Congenital, situated over anterior fontanel ; size of an 
orange. Opened iintiseptically ; emptied. Lining wall 
scraped and dniiuiig^ tube inserted. Collapsed and heiJed, 
Diechai-ged in 32 days with some induration remaining in 
site of tumoui'. 

ii. Hindu male, ojt. 30. Congenital large dermoid Cyst 
situated above upper left eyelid. Exjioeed by straight 
incision parallel to tte eyebrow, and removed whole ; found 
adherent to periosteum ; healed by granulation. Remained 



b. Dermoid Cyst of Cheek. — Eumsiaji male, let. ao. 
growth of tliree years' duration ; size of pigeon's egg. Enu- 
cleated autiseptically ; cntgut drain used. Healed by Gnt 
intention. Discharged in eleven days. 

c. Cystic Tumour of Forehead. ^Hindoo male, nt. 15. 
Congenital dermoid cyst above right eyebrow ; sixe of a 
small apple. Kemoved antiseptically by dngle incision. 
Healed by first intention. Di(*charged in 22 days. 

d. Cystic Tumour of Ifeck. — Hindu mole, Kt. 16, 
Situated between hyoid bone and thyroid cartilage below 
skin ; two years' gnjwth. Removed antiseptically. Re- 
covered in fourteen days. Linear cicatrix. 

e. Cyst of Back.— -Sebaceous cyst behind left shoulder; 
of two years' growth ; about the size of a mango. Removed 
antiseptically. Wound healed almost entirely by firet 
intention. Discharged in nineteen days. 

/ Cyst of Foot. — Sitiuitetl in front of left ankle ; of fiva 
years' duration. Removed antiseptically by single iocifiioii. 
Remained sweet, and licaled in 2S days. 

17. Venous Hsematoma of Axilla. — Hindu male, 
let. 45. Tumoui' noLjced two months iigo ; grew very rafiidly. 



BEONCHOCELE — PAPILLOMA — POLYPUS, 



Left axilla filled with ii large, globular, very tenne tumour, chap. XI, 



t blood flowed on puncture. Removed , 



from which i 

antisepticully. Loop of catgut tlirend:^ pti-ssed round ludllary Axillajy 
vessels before oijemtion ; deep connexions secui-ed with b^niaWimft. 
catgut ligiitui-e before div-ision. Found to be aii umnense 
outgrowth or aneurism of the axillaiy vein. Wound healed Sucrasflfnl 
mostly by first intention, Left hospital with sound cicatrix 
in 38 days. (Vide Itulian Medical Gazftte, vol xv., 1880, 
p, 305 ; and Lancet, vol. I, of 1881, p. 1 33,) 

tS. Bronchocele. — Mtihomedan male, set. 29. Eight Heniov*! ot 
years' duration, about the siza of a child's head. Removed J^B" bnmeho- 
antiseptically ; Htraight incision iu middie line of neck j bnee 
of tumour ligatured with catgut in several eections before 
division. Wound healed mostly by first intention. Lower 
part auppiuTited and liealed by granulation. I«ft hospital 
in 6a days with n linear cicatrix. Further details are given 
in the Indian Medical Gazette, vol. xv., 1880, p, 250, 

19. a. Papilloma of Penia and Scrotum. — Maho- Wurty tumour 
medan male, at. z8. Had a venereal sore on the penis ^J,,J){^ "" 
about a year ago. Warts began to grow on the prepuce 
about four months back, and they gradually extended over 
the penis and scrotum, which were now tliickly covered 
with vascular warty masses. Skin of sci-otum considerably 
thickened. Glaus concealed by a large bunchy mass of I 

preputial papillomata. Operation performed os for scrotal | 

tumour. Parts covered with sound cicatrix in 58 days, 

b. Papilloma of Bight Leg. — Hindu male, tv%. 55, A worty tumour 
warty growth of two years' duration, implicating the skin of "' '"S- 
(he lower aspect of right leg, lower third. It was removed 
nntiseptically, and a number of fragments of skin were 
grafted by means of a catgut thread on the exposed fascia. 
He had a severe attack of fever, with rigor, on the second 
day, followed by pneumonia of right lung, which ended Death bj 
fatally five days after the operation. The great majority of pne""ioiia. 
the grafts were found to have retained their vitality and 
become embedded in lymph, 

ao. a. Mucous Pol3T)us of Mouth. — Hindu male. Large polypuB 
K%. 16, Admitted with his mouth full of .. muss of polypoid "' '"<»"''■ 
material of four montlis' growth, which was found to spring 
from the hai-d palate ; mouth permanently open. Respira- 
tion and deglutition greatly impeded. A wire 6craseur was 
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\u.vv, \J. |»»wse<l over the fundus of the tumour, and the narrow 



\ Ilk 4\ 



|HHUcle easily severed. Belief was immediate. A subsequent 
ioiuioucy to grow was checked by the application of lunar 
utustic. Left the hospital in 43 days. 

Kvvui f). Polypus (Bectum). — An East Indian boy, set. 3 J. 

1^ >!'«*. History of bleeding from the rectum for almost a year. 

On examination polypoid growths were detected about an 
inch above the anus. Put under chloroform ; one as large 
lis an almond was brought down with polypus forceps, 
seized with a clamp, and cauterized. Another gave way as 
it was being brought down. Not much bleeding. Dis- 
charged after seventeen days, cured. 

^'sotntdii of 21. Files (Internal and External). — i. A Mahomedan 

\M%'^ by oUiiii>, xnale, set. 20 yeai-s. History of piles for three months, and 
iHtliwiiinS ana , . - , n -, mi \ 

vv*Ml*»ry. ulceration of the rectum after dysentery. There was also a 

fissure-like condition. Put under chloroform ; about four 

piles excised (internal and external). The internal ones 

clamped, excised, and cauterized. The sphincter ani divided 

for fissure. Absconded after a fortnight. 

ii. A Hindu male, aet, 40. History of piles for about 
eighteen yeai*s. There were masses of piles both internal 
and external. Was very ansemic on account of loss of blood 
from them. Under chloroform they were clamped, excised, 
and then cauterized. The sphincter was divided to prevent 
subscfquent contraction. The bleeding stopped ; general 
health improved. Discharged after 50 days with slight 
contraction of the anus. 

iii. Hindu female, est. 25. External piles and fissure; 
former cut off and latter divided. Discharged well in 
eighteen days. 

iv. Hindu male, aet. 40. Internal bleeding piles; 
clamped, cut off* by scissors, and cauterized. Recovered 
in twenty days. 

V. Armenian male, set. 24. External piles and fissure; 
former cut off and latter divided. Left hospital, well, in 
28 days. 

vL Eurasian male, set. 22.* Internal bleeding piles; 
clamped, cut off by scissors, and cauterized. Cured in 
eleven days. 

vii. Hindu male, set. 23. Internal bleeding piles, very 
ansemic; venous murmur in neck. Clamped, removed by 
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scissors, and cauterized. Discharged in 30 days with wounds Chap. XL 
healed and general health greatly improved. yj p^ ^^ 

viiL English male, «t. 38. Internal and external piles ; 
former bled. Clamped, removed by scissors, and cauterized. 
Left hospital in nineteen days. 

ix. Mahomedan male, «t. 50. Internal piles of three Fatal ease, 
years' duration; bleeding and prolapsus. Very anaemic 
and feeble. Removed by clamp, scissors, and cautery ; very 
little blood lost. Patient had constant invbluntary loose 
motions, and died of exhaustion in three days. 

X. Hindu male, «t. 55. External piles of six years' 
duration. Bled after stooL In a sloughy condition. Re- 
moved radially by clamp, scissors, and cautery ; morphia 
suppository inserted. Discharged in twenty days with a 
sound anus ; no contraction or incontinence. 

xL Mahomedan female, set. 55. External piles of six 
months' duration, associated with fissure. Piles removed 
with scissors, and fissure divided. Discharged in 32 days, 
quite cured. 

xiL English male, set. 39. External piles of nine years' Retention of 
duration, encircling anus and bleeding after stool Re- ''™**' 
moved in sections radially by clamp, scissors, and cautery ; 
suppository inserted. Operation followed by retention. 
Slight bleeding on fourth day. Discharged in 26 days after 
a satisfactory recovery. 

Case ix. died of exhaustion, due mainly to the 
disease. In the other three cases (x., xi., and xii.), 
though the tumours were situated outside the anal 
opening, the hsemorrhoidal swelling extended in ridges 
into the gut, and the clamp was made to embrace 
these prolongations. 

xiiL Hindu male, «t. 30. One large pile, partly external 
and partly internal, removed by clamp, scissors, and cautery. 
Healed satisfactorily in ten days. 

xiv. European male, act. 38. Anus surrounded by large 
pOes, which protruded and bled at stool, and had to be 
replaced mechanically. Ten years' duration. Removed in 
sections by scissors, clamp, and cautery. Satisfactory 
result in 39 days. 

XV. European male, «t. 49, Five internal piles ; re- Ligature. 
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moved by scisBdrs after ligature of their base 
Good result in 34 Jays. 

xvi. Jew, tet, 30. IntemiU piles of uncertain duration ; 
painful defrecation und prolapsus ; no blaediug. Three 
tumoura removed by cliunp and cautery. Recovered in 
nine days. 

xvii. Hindu male, tet. 55. InterniU piles of five yean' 
standiuj; ; bled occiksioDally. Removed by clamp and 
cautery. Good result in eleven days, 

xviii. Hindu male, Eet. 40. Complete fistula of eiglit 
months' and external piles of two years' duration. !Blstula 
divided and piles removed by scissors. Recovered aod left 
hospital in twelve ditys. 



Comment. — These notes give examples ot almost 
every variety of simple tmuour. Tlie natives of India 
are very subject to morbid growths of all sorts, but if 
they do not occasion much suffering, disfiguration, or 
incapacity, tliey seldom resort to hospitals for their 
removal. When they do come, tlie tumours have 
often acquired a very large size. In the removal of 
tumours of great bulk or vascularity, or situated in 
dangerous positions, I have found preliminary deliga- 
tions of the arteries with catgut a safe and osefol 



The most noteworthy of these tumours are : — Case 2. 
in which a metal drainage tube had been left by 
mistake in a maiuDiary siuus, leading to great inflam- 
matory hypertrophy of the organs and of the adjacent 
axillary glands ; case 7, fibra-ci/sl:f»na of tfm axUla, a 
rare and curious growth ; case g. c, iii., mTtUaginaiit 
tumour of tlie Tieck, which had attained an immense 
size; case 11, an exostosis of the lower end of tlu 
femur, removed successfully with antiseptic precautions; 
case 1 3. h. ii„ glaiididar tumour of axilla, in which 
both axillar)' artery and vein were accidentally tlivided 
without interfering with the vitality of the limb; 
case 1 3, venous /lecmatoina of axilla, an interesting 
example of a somewhat rare disease successfully treal«d 
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by extirpation ; case 1 4, a successful removal of a Chap, xl 
large bronchocele. 

I once witnessed an interesting incident which Femoral 
compares instructively with the experience furnished ft^'Jithoiir"* 
by case 13. 6. ii I was assisting Brigade-Surgeon 8;*°«?^^ 
Cayley in removing a cancerous growth in the right 
groin — ^recurrent after a previous amputation of the 
penis. The femoral vein gave way, and had to be 
ligatured above and below the spot where the disease 
had implicated its walL In isolating the vein, a large 
branch of the femoral artery was divided so close to 
the main trunk that a ligature had to be placed above 
and below it. The operation was desisted from, and 
the limb swathed in flannel The extremity retained 
its vitality, and the patient eventually died, some 
weeks afterwards, of the cancer. Probably in both 
cases the circulation through the main vessels had been 
impeded^ and the collateral branches had undergone 
compensatory enlargement. 

It is a matter of history that John Hunter, in his 
earlier operations for popliteal aneurism, tied both 
artery and vein without gangrene of the limb resulting. 
In the case to which I allude the deligation took place 
at the level of Poupart's ligament, above the origin of 
the profunda and the place of entry of the internal 
saphenous vein. 



CHAPTER XII. 



E EM OVAL OF FOREIGK BODIES. 
Cases, 7 ; Ikaihs, o. 
(. FsoM tBE Nasal Cavitt. 
VII. I. i. ii. Both cases were children, and the foreign 
bodies were easily removed by means of the scoop end 
of a director , 
L»r^opieoeof iii. Hindu male, ret, 5. Had introduced a piece of aoU 
tola in Dosin ^^ ^^^^ j^^^ ^j^^ right nostril five months ago. InSamnut- 
tion and swelling ensued, the nostril was plugged, and there 
waa a constant discharge oF pus and blood from it. The 
mass had swelled and become firmly impacted. It w»« 
removed partly by a director sweeping the cavity from 
above downwards, and partly by forceps. Some epi«tAxia 
ensued, but not of Bulticient consequence to necessitate 
plugging. The hoy left hospital in a few days. 

3. From the Phah^i*x. 
Fish-bDiie la i. ii. In one of these coses the foreign body was the 
^ vertebra of a fish, the tranverse proceeses of which had 

pierced the arj'teno-epiglottidean folds on eiicli side. It was 
caught with forceps by the Hpinous process, and removed. 

3. From the (Esophaocs. 
Hindu male child, t^t. 3 years. Two days Itefore admis- 
sion attempted to swallow a guava fruit which he had 
partially masticated. It stuck in his gullet. He had 
vomited fragments of it, but was unable to swallow. Water 
taken into the (esophagus was immediately rejected. A 
whalebone sponge probang, well oiled, was passed, and the 
foreign body dislodged, and pushed into the stomach, H0 
was now able to swallow and retain food and water. Left 
hospital next day apparently quite well. 
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4. Faou THB UaETBEA. Chip. XII. 

Htnda male, set. 32, Had suftered from chancre sixteen Til. 4. 
jrears ago. The ulcer was behind the corona glaudia Sllirpr c«ilietBr 
inferiorty, and left a cs^rtilaginou) induration, which caused p„a\» nad 
great contriictJoa of the urethra in this position. He sub- '*fo't«'^ 
Bequently contracted gonorrhoj.i, which was followed by 
gleet and stricture in the membranous pirt of the urethra. 
On the day preceding his admission ke had retention, for 
which a. medical practitioner tried to pass a N'o. 4 catheter. 
It was forced through the anterior structure with great 
dilficulty, aud a false pivssage was made into the erectile 
substance of the penis immediately behind the stricture. 
Failing to reach the bladder, the opei-H-tor tried to withdraw 
the instrument, and in doing so, broks it at the junction of 
the shaft and curve. 

The latter remained behind, and could be felt on handling Itemni-nl attoi' 
the penis. The stricture was divided by urethrotomy and Jli^it^iomy 
the fragment removed by forceps ; the posterior stricture 
was subsequently dilated by bougies ; slight bleeding per- 
sisted for 24 hours and then ceased. TTrine was passed in 
good stream, and the patient insisted on leaving hospital in 
three days. 

Comment. — These cases represeut but a fraction of 

the applicants for relief 011 account of lodgment of 

foreign bodies in the ear and nose. Cases of this kind 

seldom reijuire subsequent diitantion in liospital. 

Seeds of plants are the foreign bodies most commonly 

foimd, and the riUtee, the seed of the Ahrus preeatorim, 

a a special favourite with children. Pins and fisli- 

liones occasionally get beyond reach, and if they stick 

in the pharynx, the aid of the surireoa is soufjlit. The Reckless us.' 
, ^ . - , - . . ■ r, ■ -XT of catlieters. 

onlj- case of special interest in this series is >o. 4, 

wliich bears witness to the recklessness and violence 
with which instniments are pushed into the urethra, 
and too often tliroiigh it, by unskilful and bold practi- 
tioners. This matter will be again referred to under 
ad of perim-eal section. 







J- I. Ubethral, by FoBCEPa. 

Ilindu male, let. 3.6. SuHered from difficulty io making 
water for eight days. Stone detected in urethrs, impacted 
about 5 inches from the oi-ifice ; removed by long forceps. 
Patient left hospital the Bame day. 

a. Urethral, by Incisiok. 

i. Symptoms of two days'dumtion. Two calculi extracted 
after incision into urethra. Catheter retained ; cystitis. 
Removed by friends after a month, in & sinking state. 
(Dr. Pulmer.) 

ii. Hindu male, tet. 45. Suffered from pain and difficulty 
in passing water for fifteen days. Stone detected in 
urethra, far back. After u vain attempt to remove it by 
forceps, perintetLl section wits performed, and a stone, the 
siKe of a coffee bean, extracted. Recovered in seventeen 
days. Full-size catheter passed occasionally to maintain 
patency of ciiniil. 



3. "V^ICAL, BV LiTnOTOMY. 

Cfww, 19 ; DiMl/is, 3. 
Caaea of ]aienl i. Hindu male, wt. 30. Symptoms of li j-ear's dHisUon. 
Mihoiomy. Lnt«ral lithotomy ; discharged well in' 39 days. Uric 
I calculus, weighed 45 grains. (Dr. Palmer.) 

ii. Jew, let. 4. Symptoms of two years' duration. Lateral 
lithotomy. 'Weiyhod go grains. Kecovered. Dischat^ged 
in 3 1 days. 

iii. Mahomedan, rot. 36. Stricture and perineal fistula- 
Stricture dilated by Holt's instniment; fistula Included io 
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inciaion For removal of stone. Discliivrged cured in 42 Chap. Xllt.l 
<h,yB. Plioaphatlc stoue weighed 210 grains. ^m 

iv. Hindu, «t. 40. Stone crushed in first instance, but crushioiT 
n^ large and very hurd nucleus remaining, which escaped the '"""""1 ^J 
grasp of the Uthotrite, nnd the bladder being full of debris, operation, 
he was cut, the nucleus removed, and bladder washed out. 
Discharged well in 38 days. Phosphatic and uric stone, 
weighed 420 grains, exclusive of debris. 

V. Hindu, Bit, S. Operation was followed by pelvic Pelvin 
cellulitis. Discharged well in 38 days. Oxalate of lime, '^"'1°''""- 
stone weighed 60 grains. 

vi. Male, lot. 40. Two stones removed ; no bleeding of >'nlnl rosii. 
consequence either primary or seccnjury. Died eighteen 
days after operation, of tatarrhal dysentery and broncho- 
pneumonia ; wound had contracted and was hesiling. 
Weighed 133 grains, composed of oxalate of lime. 

vii. Hindu, tet. 6. Recovered in 27 days. Uric calculus, 
weighed 63 gi-ains. 

viii. Hindu, ait. 55, Litbotrity tried in firat instance. Injurj-ot 
Stone encysted ; edge of cyst ran into grasp of lithotrite ; 
bladder torn in withdi-awnl. Latent! operation performed, rcriioniiit 
Peritonitis set in on second day. Died three daj-s after Deatb. 
i^>eration. Stone phosphatic and lu-ic, size of a hen's egg. 

ix. Hindu, ict. 35. Recovered without a bad symptiMn 
in 32 days. Oxalate of lime, weighed 220 grains. 

X. Hindu, ajt. 43. Made water on sixth day; wound 
cloeed on eleventh. Discharged in twenty days. Uric 
calculus, weighed iS grains. 

xi. Hindu male, tet. 35. Symptoms of rtone firtrt Sli'ilin-iaifni 
noticed 25 days before admission, Had retention on the"'"'""^' 
day preceding. Stone impacted in prostatic urethra. 
KxtractioQ per urethrnin failing, perinautl section was 
performed ; calculus slipped back into bladder on trying to 
catch it. A lateral division of the pixxstiite was made, and 
a small uric calculus, weighing 15 grains, easily withdrawn. 
Discharged well in 23 days. 

xii. Mahome<lan male, let. 35. First symptoms five Mi'dinii 
montlisAgo. Urine frequently stopped ; stream diminished ; "'"""")'- 
■tone felt in urethra. It could not be caught by urethral 
forcepx, and median lithotomy was performed. A small 
phosphatic stone weighing 9 grains was extracted throtigh 
1[ 2 
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fCwp. XIU tho peri uasal wound. Passed wntev entirely through urethra 
yil[ , in six diiye, and wjvs discharged in az days. 

xiii, Hindu tnnle,ict. 5. Symptoms commenced when he 
WHS ft year old ; greiit uriniuy irritation and t-empowtry 
obstruction occurred ivt intervftlu. A qlIcuIus discovei'ed on 
sounding. Lateral lithotomy was performed, and a uric 
Ktone n-eighing i to grains extracted. Made wntor entirely 
through [lenia after eixteeu days, and wne discharged in 
23 dii3*8. Wound suppurated. 

Kiv. Mahomedan male, a^t. 60. Symptoms of three years' 
d\imtiou ; urine alkaline, traces of albumen. Left Intemt 
lithotomy performed ; bilateral section of proKtat« made ; 
stone weighed i ox. 6 j drs. ; made a good recovery in 37 days, 
»1 XV. Mabomedau male, nt. 60. Symptoms of tbreo 
years' duration. Patient a feeble old man, addicted to 
opium, consumed 16 grains n day; stone extracteJ by 
median lithotomy with bilateml section of perinicum, 
weiglied t oz. 4 drs. 6 grs. (lot an attack of diarrbicn 
about n week after operation. Bcmoved by lus friends in 
a low state on thirteenth day ; wound clean. It was 
eubamjuently ascertained that the bowel complaint subsided, 
and he made a good recovery. 

xvi. Hindu male, at. a8. Symptoms of tliree yeors' 
dumtiun. Sound impinged on the siu'face of the stone 
easily, but rauld not enter the bladder. Stone felt with 
unusual dtstiuctuess in the situation of the prostate jter 
reetaiH ; median section made in the perinieum ; a V.«haped 
incision made in continuation 00 each side of tho rectum. 
A idmilar incision opened the prostatic sac, and the atooe 
was extracted by straight forceps. It was found to uccupy 
the prostatic urethra, the bladder being empty and cou- 
tracted ; the stone weighed 4 oks. 2 drs. ; recovei-y tediou* 
owing til persistence of the perintcat opening. Tlua ww 
canterixed by a hot iron, but a small tistula remained when 
lie was (hscharged, iji days after the opemlion. (See 
ImUan MeiUcitl Oazme, vol. x\-ii., 1882, p. iS;.) 

xvii, Mahomednn male, wt, 30. Symptoms of ton ywu»' 
duration. Left lateral lithotomy performed, and u atone 
weighing 4 oxs. 6 drs, extracted with some dilficiilty ; wound 
beciune sloughy, and patient suflei'ed from diarrboA, bitt 
eventually a good reeoveiy ensued in 67 ilaj-s. 
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' XTiii, Hindu male, at. 45. Symptoms of one year's Diap. Xll^fl 
-duration. Large stone detected in pi-ostatic part of ui-etbra ; ..J7Z | 

removed by perinnul section. A second stone found on prosi^tio nnd f 
exploring the bladder. Wound enlarged, prostate »icke<I, vueical oilcnll^ 
and stone removed by forcepw. Opertttion followed by no 
c3nEtitutional disturbance ; begitn to make water tlirougb 
penifi thirteen days uEtei' operation. Perina'al wound bad 
almost closed in 45 dnys, when lie got severe rigor and 
fever, followed by double pneumoniD, which proved fatal in 
five days. Stone uric; weighed i oz. 6 drs. 10 grs. 

six. Hindu male, set, go. Symptoms of two j-ejii-s' Vory Inrgo 
duration. Lithotrite introduced and Btone found too large. " *""'■ 
IJilateral lithotomy performed, and a calculus weighing 
7 02a. and 3 drs. extracted with greiit difficulty. Ojwration 
succeeded by rigor and fover. He became low and deliiious; RpBtli, 
Iiad hiccough and tenderne^ over the hypogastrium. 
Tongue dry, fia'^ui-ed, and coated. He was removed in a 
moribund state by liis relations eleven days after the 
oiieration. 



^^^a 



. Vesical, by LrrHOTEiTY. 
Cusea 7 ; Dtatlu o. 



L Jdahomedan male, wi. 30. Lateral lithotomy per- npnirwnt 
formed a few years aga Prenent symptoms recent. Urush- '^" ''" 
ing performed in two sittings. Becoveretl. Dischai'ged in 
four days. (Dr. Palmer.) 

iL Ooria Hindu male, let. zo. Eight months' duration, Siugic sitc!a|^^ 
Email stone causing retention. Crushed j recovered. Dis- 
chu-ged in six days, 

iii, Hindu male, a't. 35. One year's duration. Cniahed Sis oih'liUoii 
on six occasions. Discharged in 75 days. 

IT. Hindu male, eet. 30. Symptoms of i j year's duration. Tim* ope™ 
A stone about ij inch in diameter wna discoveretl on Bound- """*■ 
ing. It was crushed on three successive occasions ; the 
intervals were six and seven diiys. No attempt was made 
to evacuate by instruments. Chloroform was given on the 
first occasion, but not on the lost two ; veiy little irritation 
resulted from these operations, and he left hospital, seven' 
days aft«r the last crushing, ijuite free of stone and iu 
good health in every respect. 
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VIII. 4-5 
Odd s[ttiug. 



Beni 



V. Hindu male, let. 45. Symptoms of one year's dtimtion. 
Passed n calculus two years ago. Stono small, and crushed 
tkt one sittiug under chloroform. A little bleeding and 
irritation followed, but be left hospital in Uve days quite 
relieved of his Kymptoras. No stone could be detected on 
careful sounding. 

vi. Miihometlon male, net. 33. Symptoms of two j'ears' 
duration; patient labouring under phthisis; small stone 
(probably phospbatic) detected. It was crushed on two 
occasions at fifteen days' interval. Slight irritation, but no 
bleeding followed the first operation. Left hospital three 
days after second crushing, which was done without chloro- 
form ; quite relieved. No sign of calculus detected by 
sound. 

These operatioua (iv.-vi.) were performed with 
Weiss'a lithotrites (Thompsou's), Bigelow's inslrmiieuts 
not being available. liepeated crnshings were teaorUd 
to ; under chloi-oform on tlio first occasions— r-a fenes- 
trated female blade lieiug first used, and theii a solid 
one. In one case a single operation sufficed ; id another 
a second, and in anoUier a third was necessaiy. Great 
lielp was experienced from the finger in rtdo, whicL 
givea piecisioTi to the operation, and guides the frag- 
ments into the grasp of the lithotrite. 

i-ii. MiOiomedan male, ;vt. 36. Symptoms of two or 
three years' duiutioii. Stone crushed on three occaeuons, 
on 3rd, lotb, and 14th of March; suffered from a smart 
attack of fever iiftei" the first operation^ very little vedeal 
irritation. Remained 44 days in hospital. 

5. Litholapaxy. — Mahomedanmale, est. 55. Symptomr 
of one year's duration. General health feeble. LitUolapnxy 
perfoi-med by Dr. R. C, Saudei-s. Lithotrite introducod 
thrice and evacuator four times. Operation ksted 30 
minutes ; followed by strong rigor and fever and pnin over 
bladder ; urine ropy, Fietid, and ammoniaoiL DiarrhcEa nnd 
prostration ensued. Scrotum and ^lenis became gangrenous 
before death, which happened 22 days after operation. On 
post-mortem examination the dui-a mater and surface of the 
brain were fcuud to be congested. Upper lobe of right 
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lung much congested, and eontained a large cavity; Chat. Xlll. 
decolori«d clots in right auricle and left ventricle, jiyjemic ' 

Abscesses in both kidneys. Perttoiieuin ovev bladder con- aiiiwiuiuiuea. 
gested. Bladder hypertrophied and contracted ; mucous 
membrane inflamed and covered with spotB of ecchymosis. 
A piece of phoaphatic calculus, size of a horse-bean, found 
in it, and some minute pbosphatic grit ; two ragged cavities 
in base of bladder ; urethra lacei'ated and ga,ngrenous ; 
gangrene extended over Fouport'a liga.ment on right side. 
Fetches of congestion throughout small intestine. 

Comment, — Stone in the urinary passages is infre- stono micotn- 
quent in Calcutta as compared with some other ci'ioutu. 
parts of Imlta. Fayrer has tabulated 50 hospital 
cases in eleven years { " Clinical and Pathological 
Observations," p. 385), The present record contains 
30 cases in five years, in an equal number of beds, 
or nearly 3"8 of the whole numljer of operations 
performed. Appendix A shows i ,0 1 2 operations for Von,- conimou 
stone in the hospitals and dispensaries o£ Lower Bengal "^ "^^""""T' 
in five years, or 7-2 per cent, of the whole; 4,437 in 
those of the North -Western Provinces and Oudh in the 
same period, or 116 per cent, j and 3,831 in those of 
the Punjab in four yeara, or 30*4 per cent, of the wliole. 
Making due allowance for the inequality of the other 
data contained in these tables, tlie predominance of 
stone operations in the provinces, as compared with tlie 
capital, is very strikingly illustrated. The present 
series includes three nrethral and 2 7 vesical calculi ; 
of the latter, nineteen were removed Ly a cutting opera- 
tion ; seven were crushed without artificial evacuation, 
and one cruslied at one sitting, and the fragments 
removed by aspiration after the manner of Bigelow — 
litholapasy. Of the urethral cases, one went ViTong, Mortality, 
and waa removed apparently in a dying state. Of the 
nineteen cases of lithotomy, three died in hospital, 
and one was taken away in a moribund state, and 
most probably died at his home. Tlie mortality among 
the nineteen cases was therefore, including the 
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(Ciup. Slii. moribund case, 2 1 per cent. The mortality from 

lithotomy shown in Apjiendix A was — for Ix)wer 

3Li-a. Bengal, 9'6;Uie North-Western Proyiucea, S"9 ; and Uie 

Punjab, i2'6. These are very good results, and Uie 

Calcutta figures contrast unfavourably with tliem. 

B dcaiii- Faj-rer's mortahty was 28 percent. He attrihutee the 
excess over the provincial death-rate3 to " an unhealthy 
state of the patients, or to unfavourahle hygienic con- 
ditions," and points cut that many patients delay 
applying for relief until the stones have become very 
large, and the patients' general health has become very 
gravely compromised. Prohahly these causes of dif- 
ference are still in existence. The causes of death in 

1 of the present series Tvere as follows : — One died of 
dysentery and broncho-pneumonia eighteen days aft«r 
operation, tlie wound being healthy and healing. 
Another died of peritonitis, dne to injury of the 
bladder. This case will be further alluded to presently. 
A third died of pneumonia 45 days after operation, the 
wound having almost closed ; and the fourth was the 
subject of a very severe nnd protracted operation for n 
large stone weighing 7 ozs. 3 di-s., and the unfavourable 
symptoms, which probably resulted in death, were no 
doubt due to uuhenlLhy iuHaniuiatiou about the neck 
of the bladder. In no case, except perliaps the last, 
was the fatal result due to septic disease. Of Fayrer's 

lUonof fourteen deaths, six, or nearly one-half, were dne to 
erysipelas and pyiemia. As no antiseptic precautions, 
except washing out tlie bladder and wound witli carbolic 
lotion, were adopted in my cases, the absence of septic 
disease may fairly be attributed to the improved 
hygienic condition of the hospital, of which I have 
written in Chapter II. In twelve cases the stone was 
rejjioved by the lateral operation, in four by the 
bilateral, and in two by the median. In one of tho 
bilateral cases the stone, a large one weighing 4^ ots., 
was situated in the prostatic urethra. In one of thv 
median coses also, a stone of considerable size waa tovad 
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in the same situation, and anotlier, smaller, subsequently ciup. xill. 
discovered in the bladder, and removed. Case viii. ' 

was really one of prostatic calculus. The lithotrite Annnfortuii«i» 
pushed the stone into the bladder, and tlie neck of the 
bladder rushed into the grasp of the instrument ; it 
was found impossible to disengage it, and in with- 
drawing the instrument, the base of the bladder was 
unfortunately wounded just behind the neck. This 
was ascertained by post-mortem exaiciiuatioii. The 
seven cases of lithotrity were all successfid ; but the case 
of litholajjaxy proved fatal. Tlie operation was 
perfonned, at my request, by Sui^-eon-Major K. C. 
JSanders, who had had mucli experience and good 
success with this operation in tlie North-Westeru 
Provinces, 

This operation is likely to become a very popular sutistccs of 
, ^ , , ■ 1 J- ] ■ ^ ;. "^ ^ . UtliolBi«iy. 

and successful one in India, and very interestmg senes 

of cases have been pubhshed by llrs. Sanders, Freyer, 
and Keegan, in tlie Indiiin Medical Gazette (vol, xvi. 
pp. 54, 191, 286, and 338; vol. xvii., p. 311; vol. 
xviii., pp. 29 aud 68 ; and vol. sis.., pp. 6 1 and 1 3 1), 
exhibiting excellent results. 

The figures recorded by these gentlemen are sliown 
in the following abstract : — 
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OrEIlATlONS FOR HERNIA. 
Cases, 64 ; Dcatlis, 1 2. 

In addition to tlie cases included in this section. 
Chapter X. gives particulars of eight cases of scrotal 
elephantiasis complicated with hernia, in wliich an 
operation was performed for the cure of the hernia in 
addition to that perfomied for the removal of the 
scrotal tumour. Of these eight cases four died. Tlje 
whole number of hernia operations included in tliis 
record is 72, with sixteen deaths, classified as follows : — 





Konberor 


Number 
otUtitlu. 


ofSSisr 


I. Cased of hernia eomplicated 
witli scrotal olephanliasU... 

Wood'i method 

4. By antiMptic ligatiirt; nnd re- 
moval of >ac 


8 
iS 

>7 

89 


4 
9 


50 

so 
6-a 
6-9 


ToUl ... 


72 


16 


a2'S 



r The second of these groups differs from the other 
three in two very important particulars, inasmuch as 
(l) the operation was resoi-ted to for the purpose of 
saving life, and (2) the parts concerned in the opera- 
tion had undergone, liefore tlie operation, changes wliicli 
in most cases seriously compromised their vitality auJ 
added materially to the risk. In the other groups tlie 
operation was undertaken for the purpose of removing 



OrERATIONS FOR STRANGULATED HERKIA. I/I 

a deformity and iiicouveuieiice, aud obviating a [>ossil)le, Ci 
in some eases probable, danger to life, rather tliau y^i 
necessitated by a present and imminent chance of*'"'' 
death; and the parts, though in an iinnatural state and 
occasionally bearing traces and results of previous 
disease, did not present at the time of operation any 
recent or acute pathological disturbance. 

Group I differs from groups 3 and 4 in that 
the hernia operation was associated with one entailing 
of itself considerable risk and adding materially to 
the risk of the other. In gi'oups 3 and 4 the 
motives to operation and the circumstances of patients 
and parts were very similar, if not identical ; but the 
method of operating was different. Group I lias 
heen already discussed. Group 2 will be considered 
separately, in view of the special circumstances com- 
pelling operation. Group 3 admits of separate study; 
but as the steps of operation resorted to jn the cases 
included in group 4 were also adopted in most of the 
cases included ingi'oups i and 2, it will be necessary 
tij re\iew tliem again in this light ; and I am enabled 
to add to these a few cases which occurred iii the hos- 
pital during the first four months of 1884. 



I. For Strangulated Hernia. 

Cam», 1 8 ; Dcallia, 9. 

a. 'Without Opening Sac. 

i. Jew, fEt, Co. Ruptured 50 yews ago. Down for zi Ki 
hoars. Irreducible, tense, painful, distended with Beruni;'^ 
svmptoms of strangulation not extreme ; taxis tiied in vnin iu 
with chloroform and ice. Herniotomy without opening 
snc ; stricture at external ring. Recovered. 

ii. Hindu niiile, ii^t. 30. Bight inguinal hernia of ten years' 
duration. Desceiided an hourbefoi-e admission. Taxis with 
fcnd without chloroform tried in vain ; opium enemata, and 
continuous application of ice employed for five hours 
Kitliout effect, ^ac eicposed ; strictuEe at external ring 
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! iuVMl- 

tiirn sutured. " 



CuxT. XIT. divided ; contents returned without opening mc. Sac 
l\ J „ J, inviiginftted and eecured in canftl by cat^t loop passed 
through abdominal wall, opposite internal ring ; piUars and 
8 of canal brought into contact with three sti-ong catgut 
" sutures; ends left long for drainage ; skin wound stitched 
with horsehair. Restless and delirious during first night ; 
I'emoved dressings and exposed wound. Had two laotions 
iimniiiou. containing blood. Scrotum swelled, and suppurated ; 
countei>opening made, through wliich in time ii large mass 
of membranous slough (1 the sac) was removed. Drainage 
tube passed through suppurating tract, which eventually 
granulated, the wound hfiving been rendered aseptic hy 
iodine injections. Discharged in 57 days with depressed 
cicatrii at fundus of scrotum, wliich was of natural size ; 
oval depressed cicatrix in groin; a large mass of in- 
durated cicatricial material in canal and around cord; 
no hernia] impulse nor descent. Apparently a thorongb 
radiod cure. (See Indian Medical Gazttte, vol. xvi., 1881, 
p. afii.) 
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6. With OrEsiso Sac. 

FDD of iii. CM!., Manila seaman, ict. 45. Hernia down for 

iuiesuui-i. ^j hours. All the symptoms of strangidation and peri- 
tonitis ; very low. fiac laid open ; intestines gangrenous. 
Ucoih. No adhesion at neck of sac. Died in six lioura. 

BirnutrnUtea iv. Native Christian, let. 37. Painful sw-elling of right 

' inguinal region, witli obstructed boweb for four daj-s before 

admission. Right testicle in inguinal canal. Continued to 
suffer from pain and obstruction, and symptoms of strangu- 
lation supervened. The sac was opened. It was found to 
be a congenital omental hernia, the obstruction lieing cniued 
by doubling of tlie bowels, and the omentum, which wm 
ntmoBt gangrenous, was adherent to the fundus of ac 

iniioi. of The omentum woa tied at the neck of the sac vs-ith cfttgat, 

""■ and removed ; tho ^t being liberated and reduced. The 

edges of the sac and wound were carefully stitchetl with 

r»Uon. catgut. Tlie wound suppurated, gaped, and healed hy 
granulation. An abscess of tho abdominal wall afterwnr^ 
formed, which was treated autiseptically with succet*. The 
operation proved a radical cure of the hernia. Patient hu 
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baen ropaateUIy seen, and there has been no return of the 
disease. Dbcburged 6i d&ya after operation. Full detiiils 
of tbia»Mise are given in the iTtdian Medical Gazettf, vol. KV., j 
1880, p. 163. " 

V, Mfthomedan male, let. 35. Left oblique inguinal 
lieiTiia; 30 years* duration. Irreducible for 48 hours. 
Soma symptotnH of Rtrangulation. Ice and taxis under 
chloroform having failed, herniotomy was performed, fol- 
lowed by Wood's operation, under antiseptic precautions ; 
pillars were bi-ought together with double catgut thread in 
addition to wire. Latter amoved on eleventh day ; wound 
putrefied, suppurated, and healed by ' granulation, !No 
descent of liernia duiing the 40 days he renmined in 
bospital after operation. 

vi. Hindu male, let. 36. Oblique inguinal hernia of left 
side ; of three months' duration, threa days down ; symp- 
toms of Etrangulation almost amounting to prostration, tioc 
laid open ; inteatiue adherent t-o snc ; sloughy opening at 
one part. Dressed for artificini anus. Died next day with 
eymptomn of peritonitis. 

vii. Hindu mal<^, wt. 58. Right ingniutil hernia of 
seven mouths' dumtion. Irreducible for 58 hours before 
admission. Size of futnl head ; tense and painful. Ice 
applied, and taxis tried without effect, with and without 
chloroform; vomiting, i-estlessness, feeble pulse, cold ex- 
tremities, clammy perspiration. Operation performed 
fifteen hours after admission. Sac exposed by oblique in- 
cision over external ring. Heruia could not be reduced. 
Hoc hud open. Contained omentum and intestine. Latter 
could not be reduced till former was removed, after lignture 
in sections with catgut. Contents of hernia then replaced 
in peritoneid cavity ; neck of sac tieil with three loop* of 
catgut ; stump placed in inguinal ctiunl ; body amputated. 
PiUikrs and sides of canal brought together over corfl witJi 
two double catgut stitches; ends left long for drainage. 
Skin wound brought together with iron wire and hoi-sehair. 
Operation performed with antiseptic precautions. Never 
rallied. Vomiting and symptoms of collapse became 
aggravated. Died of shock eight hours after operation. 

viii. Mahomedan male, let. 45. Right oblique inguinal 
hernia (scrotal) of ten years' duratiun. Came down eight 



Homiotonn- 
iiud WooiIb 
<ip«mtion. 



1/4 OPERATIONS FOR STRANGtTLATED HERNIA. 

I', XIV. hours before admission ; painful, tense, nnd redematoiis 
_ J j_ locftHy. Suffering from vomiting, tympanitis, hnrrieil 
breathing, dry coated tongue, and symptoms of collitpse. 
Ice applied for three hours, and taxis tried under chloro- 
foi-m without effect. A small hydrocele was emptied, and 
the hernial tumour punctured in three places, but it still 
resisted reduction ; sac exposed, and laid open. Caecum 

c»cum. found in a gangrenous state. It was opened, and a large 

luematoma found in its interior ; on emptying this the gut 
returned. The edges of the opening were stitched to those 
of the wound, and a boracic dressing applied. Patient 

Death by became restless, nnd snITered greatly from shock after the 

" ■ operation. Breathing hurried, pulse almost imperceptible. 

Abdomen swelled and became tender. He died in twelve 
hours. 

is. Hindu male, set. 40. Right inguinal oblique henUA 
(scrotal Qpiplocele), Four years' duration. Descended four 
days before admission. Taxis tried in vain, with and with- 
out chloroform, before and after admission. Suffered from 
vomiting and obstruction of bowels, and inerensing lo«l 
tenderness. Pulse regular, good strength; surfitce 
warm ; tongue furred, moist ; general health good. 
Tumour tense, painful, dull on porcussion, and fluctuat- 
ing. Hydrocele fluid withdrawn from lower part by 
a, fine trochar, and sanguineous serum from upper. 
Oblique incision in right groin, coverings divided seriAtim, 

AmpuwiEon of sac opened. Sanguineous serum gushed out, and strangu- 
lated omentum presented. Latter pulled down till healthy 
structure came into view ; tied with four catgut ligatures fit 
line of demarcation, and strangulated portion amputated, 
Sac dissected out, tied at neck, and removed. Stump 
'' reduced into canal, and pillars and sides of cunal brciugbt 
together by four-ply catgut sutures, ends left long for 
drainage. Operation performed under strict antweptk 
precautions. Tempenvture never exceeded 100", anil 
became normal in four days. Vomiting sulisided. Bowels 
became regular in fifteen days. Ketguired two doses of 
castor-oil before then ; wound remained aseptic ; dischaq>» 
gradually become lymphy and scanty. Drain came 
awny in twelve days, wire stitches removed in eight, and 
hm^sehoir in eleven days. Wound healed in fifteen dnjrs. 
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Eemnineii 4S days in hospital. Centre of cicatrix depressed, (Thap. XIV. 
lulherent to an iuduratfld mass occupying canal. Superficial ,^ . 



ring' firmly adherent to cord. No impulse r 



■ descent, t 






Hydrocele tapped and injected Buocesafully befoi-e he left reauli. 
hospital. Not heard of since. The case is nnrrated (it length 
in the Indian Medical Gazette, vol. x\-ii., 1882, p. 138. 

X. Hindu male, tet. 35. Oblique in^iua! hemin (right) HurDioioiny, 
of seven ye.ira' duration. Came down six hours before 
admission ; vomited thrice ; swelling tense and painful. 
Taxis with ice and chloroform applied without avail ; i at.. 
of sanguineous fluid withdrawn by fine cnunla. Very 
nnzious and restless ; perspiring freely. Bowels obstructed. 
Performetl twelve hours after descent. Sac laid opeu ; 
congested ; contained a coil of congested small intestine 
and very fat mesentery, Gnt emptied and reduced. Sac i.if-niura nud 
dissected out and tied at neck ; pillars, A-r., ligatured f^'"*"™' "' *■'>''■ 
in the usual way. Operation performed antiseptically. 
Obstruction continued, with dry retching and fi-ee perspira- 
tion. Abdomen became tympanitic nnd thoracic viscera 
ivete compres.sed. In foiir and a. bnlf days the operation 
of laparotomy was performed, seat of obstruction found, gut Lnpiiroiomj. 
liberated and intestine puncturetl. Died in ten houi-s after Dcnii. 
seoond operation — five and a quarter days after the first. 
Recent peritonitis and paralysis of intestines. Herniotomy 
wound aseptic nnd in process of satisfactory repair. Tlua 
case is fully detailed in the Indian MediaU Gatette, vol. 
xvii., 1882, p. 189. 

xi. Hindu male, ict. 40. Kight oblique inguinal hernia 
of five yeare' duration. Descended six hours before 
admission ; tapped, nnd sanguineous fiuid removed ; ice 
applied ; reduced aftei- six hours. Came down again after 
a fortnight. Partly rediiced after tapping. Symptoms of 
prostration — cnld sweat, feeble pulse, Ac. Sac laid open. 
Knuckle of small intestine found acutely inllamed, bent at inflamed 
an acute angle ; limbs of angle glueil to each other nnd to '"t^slno 
mesentery. It was stretched, lymph peeled off, and reduced, ratiirami 
Sac nnd canal dealt with as in case a. Operation done Ligaturu ind 
-antiseptically. Wound remained aseptic for a week ; then feraovsl ol sae. 
putrefied and suppurated and gaped ; matter formed in 
canal. Healed slowly by granulation. Constitutional 
symptoms gradually improved under treatment. Bowels 
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. became regiilfir ; strength ami flesh returueJ, Remoiaeil 
in hoapitftl 66 days. Depresseil cicatris in right groin : 
caDol iind otiter ring firmly adherent to cord; do desceut 
or impulse ; nbdominni w&U lax. Discharged with a truM 
Bs a precaution. 8eon ten months uft«r discharge in 
excellent health ; no descent of hernia. Full details are 
given in the Imllnn Mtdical Gazette, vol xvii,, 1882, 
p. asa. 

xii. Hindu male, ivt. 3a. Congenital hernia, right aide- 
Onmo down twelve hours before admiHsion ; irreducible. 
Patient restless; vomited thi-ice after adnussion. Bovele 
acted after enema. Ice and taxis applied without nvtul ; 
7 OES. of clear Huiil removed by cnnula. Sao exposed ; 
exteioial ling nicked ; contents partly reduced; aac laid 
open ; full of omentum adherent by a band to bottom of 
sac; blind tied and divided; omentum returned. Soc 
dlRseoted off, tied iit neck and removed ; testes and oord 

''' pulled out of Rcmtum ; returned after trimming; and 
stitched to fundus of scrotum. Sides of ciinal brought 
together as usuiU ; drainage tube passed from wound 
through incision in fundus of scrotum. PiU'sued aseptic 
oourse. Xtressings changed after one, three, four, three, and 
tlu«e days ; wire stitches removed iii eight Jays, ajid horae- 
hiur in eleven. Drain came uway in fourteen. Healed by 
hrNt intention. N'o tnfliunmalian. Discharge<l 35 day* 
after operation. Parts consolidated ; linear cicatrix tn 
groin ; ring closed ; no impulHe ; no sign of detwent, (See 
Indian Mtdiad Gazette, vol, x^■ii., i88a, p. ajy.) 

xiii. Hindu, Kt. 45. Left oliliquo inguinal henua. Down 
48 hours; very tense and tender. A smnll ijuantily of 
ganguineous serum removed by tapping; very i-estlcaa and 
anxious ; vomited. Ice applied for five hours aud taxis 
tried without efTect, Sac exposed and opened ; containcid 
congested omentum nnd a knuckle of large intestine ; faoUi 
reduced. Several biinds of adheeion between omentum aoi) 
interior of sac divided, ^ac dissected out, ligatured at n«ok, 

''' and remove<I. Pilhu-s, il.'c., brought together with catf^^ 
Suftered from shock, which was succeeded l>j' prostntion. 
Abdomen became tympanitic ; hiccough net in ; gcit 
Btercomceeus vomiting; tempei-ature subnormiU. Di«d of 
exhaustion live days after operation. On diasectioa the ' 
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intestine, which had been herniated, was found to bo Chap. XIY. ] 
gajig^nous. Septic peritonitis had occurred, Omeatum 
had retained vitality. 

xiv, Hindu male, set. 40. Admitted with strangulated Struigulaled 
right inguinal hernia. Was subject to a permanent swell- ^io'° 
ing in right groin, which had become suddenly larger, with 
pain, on the morning of day of admission, when he was 
returning from bathing in a tank. Tasis applied and 
tumour reduced in size. Some material remained in the 
sac, apparently Solid. Bun-els opened by enema ; vomited 
thrice between ten p.m. and four a.u. Abdomen tympanitic, 
pulse excited. Reduction being incomplete and symptoms of Heruiotomy. j 
obetruction existing, operation was resorted to. An oblique 
incision made over- right cord. Sac exposed, and, reduction 
being still impossible, opened. It contained an empty 
knuckle of small intestine and some omentum and mesen- 
tery. Intestine much congested and ecchymosed. Stricture 
in neck of sac. This was divided and the contents returned. Ligatnre m 
The slit in the neck of the sac was stitched, the neck tied, 
and the rest of it dissected out and amputated. Boundaries 
of canal brought together by catgut ligature and external 
wound sutured. Operation performed under strict antiseptic 
precautions, and wound di'essed with boracic hut and carbolic 
gauze. Tympanitis gradually subsided. Wound remained 
sseptic and healed by first intention, except where drain 
emerged. Had fever on third, fourth, and fifth days ; 
subsided under salines. Again on eighth dny. Bowels 
became regular ; some tendeucy to looseness. Symptoms 
of tetanus appeared nine days after operation. The disease Tctiinna. 
quickly assumed a severe form, and pi'oved fatal on next Deaili. 
day — ten days after opetation. Omental adhesions were Foal.morteis 1 
found opposite the external wound. A coil of small "Pl'''"'"'^*- ] 
intestine was also adherent in this position, its wall softened 
and about to give way. No general peritonitis. Left lung 
in Btat« of red hepatization throughout. The case is related 
at length in the Indian Medical Ga:ette, voL xviii., 1883, 
P- 259- 

XV. Mahomedau male, let. 60. Obiiquo right inguinal 
hernia, of one month's duration ; came down thirteen hours 
beforft admission, and could not be reduced. Abdomen 
^mpuiitic; hiccough, but no vomiting, 'So stools since 
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Cbap. XIV. descent. Pulse amnll, feeble, excited ; tumour dull, no im- 
jj| . pulse. TiLsia after ice failiug, bemiotomy was perfonnetl 
eighteen hours after descent. Sao opened ; contained 2 oes. 
of d&rk ofleusive fluid, n coil of small intestine 4^ inches 
long, and some omentum; stricture in neck of sac. Omentum 
reduced. Bowel soft, gave way under manipulation. The 
amprenoua gangrenous bowel was excised, and the orifioea stitohed 
^"^ • together and to the neck of the sac by continuous catgut 

OpnntfdD fi<r euture for artiticiol anus. No fieces came for two dayt. 
artiiiciai ai.uK. j^^jji^ bougics were passed through the pr6ximal orifice, and 
a, few ounces of fieculent material followed. Became bw 
DeatK and had stercoraceous vomiting. Died of obstruction Eind 

Posi-morlcm prostration four days after operation. On post-mortem 
•ppeMBnnia. gxnmination, the ends of the bowel were found united t(K 
gether and to the neck of the snc by lymph ; no fieculent 
material in peritoneaJ cavity ; acute peritonitis ; small intes- 
tine distended, congested, and adherent ; fibrinous cou^uln 
in the cavities of the heart. 
Protmcidd xvi, Mahomedon male, let. 55. Right oblique inguinal 

Btr»ngul»iioD. hernia, of five years' duration; six days down. Tumour 
hard, dull, tender, \rithout impulse ; abdomen tympanitic ; 
countenance anxious ; pulse small, feeble, and frequent ; 
et^rcomceous vomiting; bowels obstructed. 8ac expeaed 
and opened ; containing 10 ozs. of sanguineous serum 
and 3 inches of deeply congested small intestine. An 
enlarged mesenteric gland impeded reduction ; stricture in 
la. neck of sue freely divided. Sac dissected out, ligatured at 
neck, stump reduced ; pillnra brought together and wound 
Gutured. Counter-opening made in scrotum and dminngir 
tube inserted. No sign of improvement followed the opM»- 
tion, except that several locee stools were passed. Vomiting 
continued, and the abdomen i-emaincd pufTed and tender. 
Dwih. Sank exhausted four days after operation. Posb-mort«m 

examination not permitted. 
Double licnd*. xvii. Mnhomedan male, wt. 60. Double scrotal hertua, 
of 20 years' duration. Both descended six daj's ago, and 
could not be reduced. Bowels hud not acted since descent ; 
vomiting stercoraceous material ; hiccough setting in ; abdo- 
men tympanitic. Temperature 97"2''; pulse small and bt- 
<iuent. Right hernia hard, tender, without impulse; left 
loose. Labouring under double hydrocele. The Iqrdnioek 
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of the right si<Ie was tapped and emptied. Sac exposed and <Juap 
opened; contained a large quantity of sanguineous serum [x_ 
and 4 inches of congested and inflamed small intestine ; ojierati 
stricture outside of sac freely divided. The intestine was "8''' "' 
denuded of lymph and returned. A linger was passed into 
the opposite sac, and traction from within combined with 
taxis failed to empty the sac. The left hydroniele was also 
tapped and emptied. The right sac was next disaeeted out, 
tied at the neck, and the stump reduced. The pillars were 
brought together with catgut and the wound stitched. A 
counter-opening was made in the scrotum and a drainage 
tube inserted. The operation was followed by high fever, 
sloughing cellulitis in the neighbourhood of the wound, and 
symptoms of peritonitis. These symptoms subsided in four- 
teen days, and the wound became clean and began to granu- 
late. The other rupture was returned by taxis seventeen n-'iiin 
dnys after operation. A few days after, a collection of ™I'''"*' 
matter wa->i found in the scrotum and freely laid open. The 
wound healed, and the patient was discharged 49 days after Bocorory. 
operation, with a double truse. The canal on the right side 
Beemed to be obliterated, and no sign of reproduction of 
hernia exbted when he left the hospital. The left hernia 
was fully commanded by the truss. Full details of this 
important case wUI be found in the Indian Medical Ga^tte 
for February 1884. 

Tviii. Hindu male, let. 60. Left oblique inguinal hernia, 
of fifteen years' duration ; down fifteen hours. Bowels ob- 
structed ; vomited four times ; nbdom«n tympanitic ; pube 
not much disturbed ; tongue moist. Taxis with ice and 
chloroform faihng, the sac was exposed, stricture outside of 
neck divideil, and contents relieved ; sometiung remiuned in 
the sac and it was opened. This was found to bo omeutum, Aillipreiit 
which was adherent to the inside of the neck and to the ''""-'"''''™- 
herniated bowel, whose coils were also adherent. Adhesions Opemiicai. 
■were separated by knife and finger; several vessels requiring 
ligature. The sac was next dissected out, tied at the necic 
and amputated, and the operation completed in the usual 
way. Operation followed by slight reactive fever. Wound Aseptic roso 
remained aseptic and healed mostly by first intention. 
Patient left hospital after :'6 days with a fine linear cicatrix 
in left groin, and no apjioi-ent tendency to recurrence. 
K 2 
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Comment. — Th&sc eiglitccii cases present lanny 
featurea of considerable interest Sir Joseplj Fajter 
has placed on record in the works so frequently citwl 
("Clinical Surgery," p. 435, and "Clinical and Path- 
ological Observations," p. 333), 34 cases of strangu- 
lated iugiiiual Iteroia iu wliich an operation was 
performed to i-elieve stmiigulation, 29 of -H-hich wore 
treated in the MedicJil College Hospital and five in 
private practice, which admit of useful comparison with 
the present series. It will be obser\'ed tlmt Uie 
majority of the cases oceuiTed among middle-aged men, 
the extremes lieing 27 and 60, and the mean age 43. 
In Fayrer's series they were 25 and 70, and the mean 
45. In both series all tlio subjects were males, and 
all the herni.i! obliqiio and scratal. Among my cases 
eleven were on tlic right side, four on the left, one was 
double (the right strangulated), and iu two the side 
is not recorded. Among Fayrer's, 2 1 were right, ten 
left, and in three the side is not noted. The great 
preponderance of right herniie is therefore very con- 
spicuous iu both series, 

In the great majority of the cases in botli serios the 
hernia was of long standing, In only three of my 
cases and five of Fayrer's was the duration uodur n 
year, and iu some cases 10, 15, 20, 30. 50 year* 
are noted. Two of my cases were congenital, n doscODt 
through a patent processus vaginalis ; hut none ot 
Fayrer's appear to have been of this kind. Tlie dura- 
tion of incareeratiun and strangulation previous to 
admissiou or operation varied very considemhiy. from a 
few hours up to six or seven days. Fayrer ix'marlES 
that nativoa sufl'ering from incarcerated and strangu- 
lated hernia too often postpone resoit to Iiospttn] ontU 
it is too late to save tboir lives, and lliat symptoms of 
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sti-angulation are apt to be less acute ami severely felt Chap. XIT. 
in thorn than in Europeans, He also demoustnites by 
the evidence of cases the great proneness of the Pronon^Bs u> 
herniated parts to undergo gangrene in natives of ^uv™" '" 
Calcutta, and founds ou this circumstance a strong 
opinion in favour of early recourse to operation. My 
experience, both in hospital and private practice, entirely 
supports this view, and although I have repeatedly 
Jiperat-ed when the indications therefor seemed some- 
what questiouable, I have never in any single case seen 
reason to regret having done so. He also observes ConcomiiMt 
that scrotal herniie ore frequently associated witbgpJ^J^jio. 
diseased conditions of the scrotum tunica and testes, 
rendering tlie parts very prone to undergo suppurative 
inflammation after operation. This point I have also 
verified, but I have found that antiseptic management, 
with suitable arrangements for efficient drainage, materi- 
ally reduce the risk of this contingency. 

A very large number of cases of irreducible hernial™ and 
apply for relief at the Medical College Hospital wluch B^rwiSir 
fortunately are not represented in these tables. These 
are cases of old herniw, which become incarcerated from 
sudden and excessive descent, or from distension by 
fjccal and gaseous accumulations. Some of them yield 
to taxis under chloroform at once ; many others are 
easily reduced after the application of ice for a few 
hours, and this has become the universal practice of the 
hospital in cases which do not present urgent local 
or constitutional symptoms of straugulatiou. Other 
measures, such as the warm bath, opium, warm enemata, 
aspiration, &c., are also employed according to circum- 
stances ; but ice and chlorofonn ai-e undoubtedly the 
most efficient aids to the taxis wliich we possess. 

Natives are very awkward and remiss in the use of NHtirctavcrM 
the truss. Either they can't aft'ord to purchase one, or *" '''''=^*- 
they procure an old or ill-fittiug instnunent, or tliey 
fail to appreciate the importance of Labitually wearing 
it, or the swollen state of parts from elephantiasis or 



IS2 



MORTALITY QF OPEEATION. 



Cbap. xiv. hydrocele renders the use of a truss diificult or impos- 
'~~ sible. Thu3 it happens tliat incarceration is a frei^uent 
event with the subject of hernia in India, and the need 
of operative interference to remedy or prevent strangu- 
lation is stronger than with persons who understand 
and appreciate the importance of habitually using a 
weU-iitLing truss for rupture. 

From these facta and considerations it will be 
gathered that the cases in which operations are per- 
formed for strangulation are in moat instances of a verj' 
MorUJii)-. serious description, and that the mortality is corre- 
spondingly high. Of tlie eighteen cases above narrated, 
nine proved fatal, or 50 per cent. Of Fayrer's 34 
cases, nineteen recovered and fifteen died, or 44- 1 per 
Qussiioe of cent. But between the two series there is this very 
^"ine " noteworthy difTerence, that whereas in mine the sao 
was opened in sixteen instances, and not opened in 
two. in Fayrer's tlie sac was only opened in eight 
instances, and the hernia returned without opening 
the sac in 26; the operation consisting siniply in ex- 
posing the neck of the sac, dividing any constrictioiL 
which was found to exist outside of it (generally at 
the external ring), and then reducing the tumour by 
taxis. The nine deaths which occiured in my practice 
took place among tliese sixteen cases ; the two ia 
which the sac was not opened recovering ; whereas in 
the otlier series all the eight cases in wliich the sac 
was opened ended fatally, and among the 26 cases in 
which it was not opened, seven deaths took place, 
lly habit now is invariably to open the sac in eveiy 
operation which I perfonn for hernia. This can be 
done with impnnity under antiseptic precautions. I 
have never met with a fatal case yet in which I could 
attribute death to opening the sac, and I have re- 
peatedly found that on opening it, conditions otherwise 
un discoverable have been found to exist, which proved 
the opening to be a wise measure. 

I have verj' rarely found it necessatj to incise tlis 
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E the sac. I believe that irreducihility more Chap. XIT. 
frequeDtly reaiilta from the slate of the contents of a ruoMs of 
hei-uia than is generally admitted, and that, especially ""ii-'ducibiiiiy. 
in old heroiic, too much importance is attached to 
strictures 0! the sac or outside o£ it. Opening the 
Bac and exposing its contents enables the operator to 
deal with these conditions effectively, whether they 
result from adherent packed and matted omentum, 
excessive disteuaion by f.x>cea or flatus, congestion of 
mesentery, &c. &c. The contents are in fact in such 
cases, as it were, buttoned into the aac, and the button- 
ing has to be undone by direct manipidation. In five Operation tor 
of ra}'Ter"3 cases an operation was resorted to for supcnuideil. 
radically curing the rupture. The operation employed 
was a modification of Wutzer's, and an interval of from 
thirteen to thirty days elapsed between the two opera- 
tions, the second being inapplicable until the wound 
had healed. The second operation was only practised 
in cases in which the sac had not been opened, and in 
four of the cases no fresh protrusion had occurred 
when the patient was discharged after a considerably 
prolonged residence. It is now known that opera- 
tions for hernia having invagination for their principle 
do not confer permanent relief. In thirteen of my 
eighteen cases steps were taken at the time of operation 
to prevent the return of the hernia. In one case the 
eao was invaginated and held up by a loop catgut 
passed through the wall of the abdomen at the level of 
the internal ring, and the pillars subsequently brought 
together by catgut. In another Wood's wire opera- 
tion was performed, and in eleven the neck of the sac 
waa tied with catgut, the fundus removed, and the ■ 
pillars brought together. The results of this measure 
will be fully discussed below. In this place I would AamntuKcsof 
point out that it doea not add much to the time or j^^^^" ^^^ 
trouble or risk, and offers two undoubted advant^es — s"'- 
namely, (l) the shutting of the peritoneal ca\-ity from 
oil cliance of septic infection via the 'n'ound, and 
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1 84 CArSES OF DEATH. 

(2) the certointy of preventing re-fonnatioii of that 
rupture, and a fair hope of preventing the foniiatiou 
of another. 

Turning now to the causes of death, it will be 
ohserved that in four of the fatal cases (iii., vL, viiL, 
and XV.) the intestine was found gangrenotis, and the 
only hope of cure consisted in the establisliment of an 
artificial anus — an event which I have known to 
occur spontaneously in cases of strangulated hernia. 
They all succumbed : one in six hours, of collapse ; 
one in 24 hours, of peritonitis ; one iu twelve hours, 
of collapse, and one in four days, of peritonitis. 
In two other cases, which died of peritonitis in five 
days (xiii.) and tetanus in ten days (siv.), the intestine 
was found gangrenous on post-mortem examination. 
In the latter case the external wound was undergoing 
aseptic repair. Of the three remaining cases, one 
(vii.) never recovered from the collapse caused by the 
strangulation ; another (x.) died of obstruction due to 
paralysis of the intestine. In this case laparotomy 
was performed in the hope of detecting and relieving 
the cansea of obstruction, and the third (xvi.) gradually 
sank, death being apparently accelerated by peritonitis. 

From these details it is quite clear that the fatal 
result in these cases depended not ou the operatioii 
but on the strangulation. Even when so slight an 
operation is perfonned as simply exposing the sac and 
dividing a few fibres of the outer ring, death may still 
occur from the effects of the strangulation, as in the 
seven cases in Sir Joseph Fayrer's series to which I 
Jiave alluded. Indeed, I can recall two cases iu which 
death took place from abdominal complication after the 
hernia had been reduced by tjixis without any opera- 
tion. Most of the cases that recovered presented 
features of much interest, and some of them of con- 
siderable anxiety. 

The two congeoital cases recovered, though the 
operations were of great aeverity. In one [iv.) a con- 
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sjderable qnantity of omentum had to be removed after Cuai-. siv. 
ligature in sections with catgut ; in the other (xii.) the 
testicle was taken out of the scrotum and replaced 
after the redundant tunica had been trimmed. This 
case pursued a typical aseptic coui'se. In several other AmpnwtioQ of 
cases omentum was ligatured and divided or I'emoved """''' "'"' 
without evil result. Case xi. is reiiiarknble in that a 
small knuckle of intestine was glued at an acute angle 
by inflammatory lymph. The gut was straightened 
and the lymph scraped oft' and perfect recovery 
resulted. In case xvii., where two herniie existed — 
one strangulated and the other incarcerated — an 
attempt was made, afwr the strangulated rupture bad 
been reduced, to return tlie other by combining iractitm Tractiou from 
from within with taxis from without. The effort 
failed, but positive evidence was obtained of the 
absence of stricture, and the contents were subsequently 
reduced by the gradual operation of cautious bandage 
pressure. The utility of aspirating the tiuuour with Aapiratiou. 
a fine needle was illustrated in many instances as a 
means of diagnosis and aid to taxis. The character of 
the fluid removed in tliis way from a hernial sac is the 
very best e\idence procurable of the state of the incar- 
cerated parts. Tlie removal of this fluid, which often P" or tappiDg. 
accumulates in the sac in considerable quantity, relieves 
tension and facilitates reduction. HatU3 can also bo 
removed from the interior of the gut in the same way, 
and with similar result. For the same reason I always 
empty a hydrocele before resorting to taxis. In some 
cases of impacted epiplocele, wheu no symptoms of 
strangulation existed, I have found the use of an elastic b 



bandage of service ; but in c 



, which pymptoms, 
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local or constitutional, suggest doubt as to the existence 
of serious mischief, impending or actnol, the sooner the 
sac is opened and its contents examined the better. 
Tlie use of antiseptics renders tliis a less formidable 
and dangerous measure than it was accounted in pre- 
antjgeptic times. 
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i, ii. MahomeJan mnle, ait. 50. Euptured twelve years 
ago. Kight iiiguiual hernia. Beeu dowii for four days. 
No symptouia of h-tmngiilation. Reduced by t&xia under 
chlorofonu ; large Iiydrocele on tbe same aide. Wood's 
operation performed antiaeptically on two occasions. Effu- 
sion of lymph on first occasion moderate; hernia still de- 
scended on cougliing cr exertion. Success complete on second 
occasion. Interval between operations, 45 days. 

iii. Irishman, n;t. 35. Five years' duration. Hernia 
the size of an orange. Recovered. (Dr. Palmer.) 

iv. Hindu male, at. 39. Come in with hernia testis 
consequent on sloughing of scrotum caused by violent taxis. 
By careful sti'appiug and dressing, the testes were com- 
pletely covered with skin. Wood's operation performed 
when wound healed, antisepticaily. Abundant efTiision ; no 
suppuration. Discharged apparently quite cured one month 
after operation. 

T. Mahomedan mole, ut, 35. Right oblique inguinal, 
of five years' duration ; incarcerated for fifteen days before 
operation; reduced by pressure of elastic bandage after pur- 
gatives, ice, and taxis under chloroform had fuOed. Wood'* 
operation performed under antiseptic precautions ; wire 
removed on loth day; wound suppurated. Considerable 
contraction of ring occurred, but the iiipture came down 
after the wound had healed. Discharged with a truss iu 
48 daj-s. 

vi. Mahomedan male, let. 50. Right obhque inguinal 
hernia, of six months' duration. Wood's operation pei^ 
formed antisepticaily; wire removed on twelfth day; wound 
healed in a fortnight. Canal much contracted. Discharged 
with a truss iu 26 days, 

vii. Mahomedan male, let. 50. Obhque inguinal heroi3, 
of one year's duration, Wood's operation performed tiuli- 
aeptically; wire removed on ninth day; wound supputHt«d. 
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Mnt of hernia while Jn hospital. Provided with a Ciup. XIV. 
truss. Discharged in 33 days. ixTaTo 

viii. East ludian mole, att. 37. Kight oblique inguinal 
hernia of one year's duration. Wood's operation perfoi-med 
autiaeptically ; wire removed on eleventh dny; wound liealed 
in sixteen days. Ho descent of hernia took place. Discharged 
with a truss in 34 days. 

ix. It«-admitted next day after (liBcharge. Iternial SecDnd 
protruaion took place after he began to walk about. Opera- "P*" '""■ 
tion repeated antiseptically six days after admisKion ; wire 
i-emoved in eleven days; wound healed in thi'ee weeks. 
Discharged in 30 days, apparently cured. 

This man was admitted a third time with slight Third opera- 
hernial protrusion, and subjected to a third operation. 
The result will ap^iear below (Case IX. 2. b. viii. p. 1 92J. 

X. Mahomedan male, (et. 40, Obhque inguinal hernia Threooponi- 
of right side, of one yeaa-'s Uumtion. liad also a hernia on ''""^ "Vfrt 
left side. Latter operated on on the 7th July ; wire re- 
moved on 17th (ten days); healed in three weeks. 

xi. Bight side operated anon 20th July; wire removed 
on 4th August (fifteen days), 

xii. Operation repeated on left eide, ajth August, on 
accountof descent of hernia; wire removed on 7th September 
(livolve days). A double catgut ligature was placed on the 
pillars in addition to the wires. Healeil on 25th September. 
Wound remained aseptic in all three operations ; suppurated 
on last occasion. Hernia descended on both sides, although Failure. 
canals and rings underwent contraction. Fi-ovided with a 
trusB. Left hospital 84 days after first operation, 

xiii. Native Christian, ml, 30. Left oblique inguinal falal owe, 
hernia, li year's duration. Patient suffering from bron- 
chitis and heart disease ; hernia constantly coming down. 
Operation performed antisepticolly. Catgut ligature passed 
through pillars in addition to wire ; coughed much -during 
operation. Symptoms of strangulation and peritonitis ob- 
served next day. These increasing, the wound was re-oi)ened 
on third day. During operation and while slightly under 
chloroform, patient vomited and died suddenly on the table, 
of asphyxia. A portion of the aac had remained in the 
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scrotum, and b. loop of intestine had beicn forced into it bj 
the constiint coughiog, wliich liivd become Etmngulated. 

xiv, Mahomedaii mnle, let. 70. Left oblique ioguinal 
hernia, of three yeoi-a' duration; ring very large ; constAiit 
deecents ; operation performed antisepticnllf ; wire removed 
in 21 days. Left hospital in 44 days. No descent of 
hernia. 

XV, American male, let. 40. Left oblique inguin&l 
hernia; seven years' duration; ring admitted two fingera. 
Operation performed nntiseptically ; wound suppututed; 
vfire removed after eleven days. Wound healed in 37 days. 
Hernia descended two days after. DiscJiarged in 57 days, 
wearing a truss. 

xvi. English seaman, n't. 47. Eight olilique inguinal 
hernia, of seventeen years' diii'ation ; ring admitted three 
fingers. Wood's operation performeti antiseptically. Be- 
mained in hospital I jz days. Hernia returned ; aatal 
contracted, and truss more effective. 

xvii. European seaman, n;t. 40. Right oblique ingtiinal 
hernia of fifteen days' duration ; ring very wide. Wood'a 
operation performed antiseptically. Left hospital in 37 d*yc, 
apparently cured. 

ComTmnt. — These cases represent seventeen distinct 
operations on thirteen subjects and fourteen hernite, 
the operations being repented in the case of three 
persons on account of recurrence. To these must be 
added one of the cases of scrotal tumour coniplicftMd 
with hernia (VI. B. i.b. xxii.), in which this nperatioD 
was performed at the time of the ablution of Uie 
tumour ; the patient recovered, but tlio hernia recurred ; 
also Rti operation for stnmgnlated hernia (v.), in which 
Wood's pi-ocedure was followed, with the addition Uwt 
the sides of the canal were secured by catgut sutnies 
in addition to the wire ; tins case aJao recovered, enii 
the hernia did not descend during the patient's stay in 
hospital. I have tluia performed nineteen operatiom 
of this kind, eight «f which appeared to succeed, end 
eleven (including two of the repetitions) failed. The 
weak element iu Wood's operation appcara to me to 
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1 treatment of tlie sac. If the sac remains patent, Ciup. XIT, 
the hernia must recur sooner or later, however strongly " 
the pillars oi-e brought together. In tliree cases in Defect of 
which I have performed the direct operation after otirmifou. 
"Wood's had l>e«n done and failed, I found a patent 
sac {see next section, coses viii., ix., amX xviii,). I 
think it is very protable that Professor Wood liiinself, 
with his accurate anatomical knowledge and great 
eiqwrience, either compresses or transfixes the neck of 
the sac in such manner as to cause its obliteration, but 
I doubt very much whether his imitators do so, and I 
am certain that L failed to do so myself. It is often DifflcuUvot 
extremely difficult to dissect the elements of the cord n«:/of ew. 
off the surface of the sac, and to pass a ueedle and 
wire between the two, so as to include the neck of the 
sac in the loop of the wire, must, I conceive, be rather a 
happy accident than a step that can be executed with 
precision and success. And even if the neck of the 
sac is thus included or is transfixed, I am not at all sure 
ttiBt this necessarily leads to occlusion ; and even if it 
does, I suspect that a hollow is left wliich may initiate 
a fresh protrusion, or pave the way for the breaking 
down of adhesions if they have formed. It was in 
consequence of my fretiuent failures, and the uncer- 
tainty connected with the occlusion of the sac, that I 
decided to i^esort to the open niebhod, which I shall 
presently discuss at length. These operations were AniispiitLi 
performed with antiseptic precautioas, and gave rise to ^ 
very little disturbance, either local op constitutional. 
Latterly I allowed the wire to remain for longer periods 
than in the earlier eases, but witliout satisfactory 
result. One death took place (cpse xiii.J through F«t( 
strangulation. The patient was subject to an incessant 
cough, and was not a fit subject for any operation of 
this kind. The event does not therefore detract from 
the acknowledged and well-proved safety of Wood's 
procedure. 
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Chap. XIV. vi. Hindu male, tet. 14. Left oblique mguiiuLl lierDt» 
IxTTe. (scrotal), of twelve years' dumtiou (qy. infuntile). De- 

Inhntllo ecended on the slightest exertion. Ring and oioal TetT* 

hemia, i&rge, admitting three fingers. Cord exposed by disEectiou ; I 

pern ion. oremnster muscle hypertrophied ; neck of sac isolated ; tied 1 
in two places by stout catgut tliread, and divided between. 
Stump reduced into canal, sac left in scrotum. Wound 

Palretaciiun, remained sweet for two days, then became putrid and sup- 
purated; sloiighing cellulitis extended into abdominal w&ll 

SnpponttioD. and scrotum. Sac suppurated, and required free incision. 
Considerable constitutional disturbance accompiLnied tJiese 
processes. Wounds finally healed soundly by gnmulBtion, 

BuccesafuU 3jeft hospital 93 days after operation with a depressed linear 
cicatrix in left groin. Canal closely adherent to cord ; no 
impulse or descent. Scrotum of natural size. (Se« IrniiaM 
Medical Gazette, vol. xvii., 1882, p. 51.) 

Preriona vii. Hebrew male, let. 50. Left oblique inguinal liemift 

*^'" "• (scrotal). Underwent operation for its radical cure twenty 
years ago. Remained well for four or five years, then 
returned. Tumour very large ; canal very wide ; scrotnni 
very voluminous ; truss iuefiectife. Cord exposed by dii- 

Ll(t»tore and BMtion. Sac separated from cord; neck tied with thr» 

removal ol sac. catgut loops, and body amputated. Stump reduced into 
canal and pillars, itc., brought together by three donljlB 
catgut threads ; ends left long for drainage, llad tympanitis 

Ascplic, without fever for a few days; wound remained useptic, 

and healed by first intention. Bepnrative proceas ilowi 

SBcccislal. Left hospital 6S days after operation with a depresiKl 
cicatrix in the groin ; canal closed ; no impulse or tendewf 
to descent. 

Pnvioas viii. Eurasian male, fst. 38, Right oblique in^u' 

opcraUtmB. hernia of one year's duration. Operated on twice by Wooil'* 
method (IX. z. a. viii. ix.). Descended a third time sooo 
after the last operation (performed on zoth June iSSi)> 
Re-admitted list March 1882, San exposed by dissectioi*' 

Iuvif;iiiii[ioD Geparated from cord, invaginated, and retained in uaoal "T 
*""" catgut loop passed through abdominal wall opposite intan* 

ring. Pillars and sides of canal brought together by doobl* 
catgut sutures ; ends left long for drainage. Operation f^ 
formed under strict antiseptic precautions ; wound remiuM^ 
aseptic. Had some tympanitic distension, but no f^^ 
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Healeil by first iutentiou. I^ffc hospital in sGdaya; no CuAr XIV, 
hernial descent. Ring contracted round cord. Some im- ij, j.^, 
pulee felt on coughing. It hits been ascertained that the 
heBnia returned after he left the hospitiil. Full details are KtcinTi-npri. 
^ven in the Indian Medical GazHU, vol xvi., 1881, p. 175. 

iX. European male, set. 48, sailor. Right direct inguiniJ Wood's 
hemia of eighteen yeai-s' duration. Underwent operation 
by Wood's method a year ago ; hernia descended after 66 Fnilnro. 
days. Bac exposed by dissection, neck tied with catgut by 
three successive loops : body of sac removed ; stump of neck l.ixatura uuJ 
placed in canal ; pillars and sides of canal brought together ™"""'' " ™* 
by double catgut ligatures, ends left long for drainage. 
Operation performed under strict antiseptic precautions. 
The aac wns unoblite rated, somewhat contracted at neck 
where adhesions existed to ring. Wound remained aseptic Sufoasaful 
an'l healed by fii'st intention. A ti'oublesome sinus remained '^"' 
in track of drain. Fimtlly healed, with depressed cicatrix. 
I>i»cbarged iu iiS dajw with a Unetir cicotrii. Canal 
closed ; no impulse nor descent. Wna re-admitted into 
hospital for sloughing dysenterj', of which he died seven T>e*th by 
and a half months after the last ojieration. A post-mortem ^ 
Bxnminatinn was held, and the ring found completely ob- ^ 
literateil and firmly adherent to the cord. There « 
depressed cicatrix of the peritoneum opposite the internal i»rt». 
ring to the inside of the epigastric (irtery where tlie neck of 
the sac had Iteen tied. No trace remnined of the catgut 
ligatures. (8ee Plate III. and Appendix B.) 

X. Mahomedan male, tet. 63. Right oblique inguinal IncaroortWd 
hernia of sixteen years' duration. Scrotal epiplocele. In- "^ ^ 
cATcemted for four ilajs. Reduced after eighteen hours' 
application of ice. Same opei-ation. Cord voluminous ; Operation. 
veins of conl varicose. Wound putrefied, inflamed, and 
suppurated. Stitches removed on fifth day and tube in- 
serteil. Bagging of matter in scrotum requiring counter- 
opening. Wound finally hoaleilbj granulation. Discharged Suceoaslol, 
in 58 days with lineitr cicatrix in groin. Canal blocked. 
No impulse nor descent. Not heard of since he left 
hoepitaL 

xi. Mahomedan male, kL 45. Right oblique inguinal 
hernia of six years' duration (scrotal). Ring admitted 
two fingers. Large hydrocele on left side tapped ; one and 
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a faiilf piot of hydrocele fluid I'emaved. Same operation. 
Wouud remained aseptic and liealed by first intention. 
Scrotum tapped twice and BtinguiQeauB serum let out. Dis- 
charged ill 30 days. Canal closed round cord. No dMO«nt 
nor impulse. Not heard of since. 

xii. Mahomedau male, i^t. 60. Right oblique inguinal 
hernia (scrotal). Admitted with incarcerated epiplocele, 
reduced after application of ice for twenty hours. Same 
operation. Sac large. A thick layer of fat between neck 
of sue jind spei'matic fa^ta. Wound remained aseptic but 
inflamed and supp'urated. Symptoms of carbolic acid 
(xiisoning uppeiired six days after operation ; smoky urine, 
fever, delirium, dry tongue, itc. Boi^cic dressings substi- 
tuted. Lungs became congested. R«inoved t«D days after 
operation by friends, It was ascertained that be died two 
days afterwards. 

xiiL East Indian mule, a4. 18. Bight oblique inguinal 
hernia of one and u half year's durution. Tumour stae of 
a duck's egg (scrotsl). Operation as in case ix. Woimd 
remained aseptic nnd healed by first intention. Wire 
stitches i-emoved on seventh and liorsehair on t«nth dny. 
Drain came away on seventh day. Biscbarged in 36 days- 
lUng and canal closed. No impulse ; cure apparently satis- 
foctoi'y. Not heai'd of since. 

xiv. Jew, Kt, 40. Right oblique inguinal herniik of hi 
years' duration {scrotal). Ring admitted three fingen. 
Tumour large, descending on the slightest eicertion. Sbjot 
operation. Sac very large. Wound pursued aseptic couise. 
healing by first intention. Wire stitches removed in lii 
und horsehair in nine days. Drain came away in mg]A 
days. Serous accumulation in scrotum ; removed by 
repeated tapping. Discharged in 48 dHys ; canal olowJ 
round cord. No impulse nor descent ; cure apparently nti*- 
factory. Not heard of since. 

zv. Muhomedan mole, mt. 50. Right oblique inguiwl 
hernia (encysted). Ijarge hydrocele on right side, t«pp«d 
and injected fourteen days before the opernlion, Vsoil 
operation. Sac doable, consistiogof unohlitemted proceMiH 
vaginalis and a diaphanous peritoneal protrusion Into tU 
cavity, Boracic lint used in dressing wound. Wound 
healed by first intention ; no putrefaction 
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8 removed on eiglitli day and dmin came away on Chip 
tenth. DJBchai^d in 37 days with a linear cicatrix adhe- jj^ 
rent to the cord. No impidse or descent. Hydrocele Sucobb. 
radically cured. The case is reported at length in the "'P*" 
Indian Medical Gazette, toI. xvii., 1882, p. 153. 

xri. Hindu male, nt. 41. Right oblique inguinal hemia Diit<i. 
of five years' duration. Eotero-epiplocele. Ring admitted 
two fingera. Usual operation. Boraoic lint used in dresB- 
ing. Remained aseptic and healed by first intention ; 
stitches removed on fifth and ninth day, and dniin oarae 
amy on ninth day. A small memliranous slough came 
ftway through track of drain. Discharged in 53 days. 
I>epressed cicatrix in groin adherent to cord. No impulse 
below ring.; no descent of hernia, 

xrii. European mate, tet. 56. Right inguinal hernia of Inuuwnted ] 
twelve years' duration (scrotal). Ring admitted two fingers, opip'oee'"- 
Oonstant descent of intestine, which was not prerented by a 
tinisB. Gut ea.sily returned, but a hard lump remained in 
sac. Sac exposed — found to be of hour-glass shnjie. Ijower 
cavity contained a mass of matted oenontum adherent by 
bands to the interior of the soe. The omentum was ligu- AmpnUUon d 
tared in sections with catgnt, the lump removed, and the rent " " """■ 
returned. T^e operation was complete<l iu the usual manner. 

The wound remained aseptic and healed by first intention. Siironiafnl, 
Abdomen tympanitic for three days. No inflammation 
or feVBT ; drain came away on tenth day. Patient left 
hospital 35 days after the operation with a linear cicatrix 
in right groin, and no tendency to reproduction of hei-nia. 
He reported four months afterwards that the parts were 
quite comfortable, and that there was no sign of return of 
the hernia. 

xviii. East Indian male, n-t. 45. Right oblique inguinal W(«id> 
hernia of four years' duration. Operated on by Wood's "'■"" 
method in 1878. Remained up for four years. Descended Kcrumnc- 
recently. Suffers from asthma,. Ueual operation. Sac 
biloctilar, presenting two Imga and an inten'ening septum. Bi'tiiovsl ol 
Wound putrefied, inflamed, and suppurated. The whole of 
the stump of the sac came away in the form of a slough. ^^^'^^^^"'^ "^ ] 
Pus burrowed into the scrotum and altdoniinal wall, re- 8uii|iui»tiou, 
quiring counter-openings and insertion of drainage tubes. 
R«muned 309 days in hospital; numerous sulKutaneous 
2 
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Chjlp. XIT. nlwcesses formed ou tlie fliesl iiuii abilaoieu, requiring 
l\~r k incision and dminng-e. Miidp n sntisfactoiy r«covery in the 

HnooosBfu]. end. Herniu nidicftlly cured. 

Saceeufnl xix. Arnieuian male, n?t. 35. SulTereil fi-oiu 11 TulneM of 

uoptieewc. (jjg |gf(. groin from infancy, Pn>n"iinc<Ml symptoms of 
rupture were obeerred one iind a linlf yeitr n^o. Ring 
dilated, admitted two fingers. Hydrocele on the sama Bid<^. 
Kenltb good. The usual openition was porformwl under 
sti-ict iintiHeptic precautions. The tunica vnginulia wm 
emptied and a [lortiou of it removed. The wound remained 
Bweet and healed throughout the greiiter part of its extent 

AbBcoBs of by first intention. An absce&s fonaed lu llio scrotum 

*'**"'™' rminiring a counter-oiwning and drainage. He rem&iued 

78 daya in hospital, and left with the wounds sounHty 
healed, the parts contracted and consolidated, and the hernia 
satisfactorily cured. 

Double NH!. XX. Mabomedan niale, a't. 10, [,eft oblique iDgTUntl 

hernia (scrotal) of seven years' duration. Ring Kdraitt«d 
two fingers, t^ame operation. Two sacs found, a larger 

ObwhUI superiorly, and a smaller containing matt<-d omentum 

"U""^"* adherent to the inner aiuface inferiorly. The adhesions wre 
divided, the omentum returned, and the opemlioncomfJeted 
in the usual way. The upper wound healed kindly, and do 

tliiliimratlou. abilominal symptoms occurred. Suppiimtive intlammatioTi 
aroge in the scrotum, reejuiring a free opening at itji fundttii, 
through which a large quantity of pus ainl several stringy 
sloughs were withdrawn. A drainsge tube wus inseHwl 

Snewsifiil. and the cavity gradually cIomiI. Ho was dietchai^ged 55 d«j» 
after the operation in good health, oud without nny sign ol 
recurrence of the hernia, 

PnirloiM xxi. European male, sailor, mt. 36. Jleduoibla obUqtix 

opoatioii. inguinal hernia of the right side of seventeen years' dui*- 
lion. l(a had been opentted on for its radical cure at HalU 
fifteen yeai's tigo. He was ilctaincd in hospital for two 

rn>ucr. H-fiil. months, but the hernia descended four uiontlis after bi< 
discbkrge. The rin^ easily uilinitted two fingers. He if 

Sontiiilo. a robust-looking imui ; hiid sull'crcd from scurvy, but tbn* 
were no signs of it now ju'escnt except some ulcvmticn <^ 

OpantloD. the gums. The usuiil operation was |M>rformed. The tuiu'* 
VHginalis was found to bo distended with fluid. U *** 
emptied and part of it removed. An opening wm QM^ 
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through the fundus of the scrotum and h dntiii pliioeil in it. "'*'"■ XIV. 
The prftient had some febrile reaction, nnd the scrotum was ix.'a b 
fdUnd BwoUea, and ecchymoeed on the day after operation. 
Next day the swelling had increased, tte peniit wa« (edema- 
tous, and it beoAme necessary to remove the stitches, which • 
were causing tension. On the thij-d day the scrotum, lower 
abdomen, nnd thighs were found gangrenous, and the man Guigraae. 
was in a state of typhoid prostmtion. He died of eshaus- Dumtli. 
tion in course of the afternoon. 

xxit. Mahoniedau male, n-t. 28. Obhque right inguinal Dinfuiul 
hernia, of one yejir's duration; not entirely reducible; no""""''""' 
stmngulation ; health good ; subject to hronclutia. Uiic 
(-■xpoeed and opened ; omental aJliesioiis within Kic, These 
were divided and the omentum returned. The opemtion 
wus then completed in the usual manner. Slight fever and 
swelling of scrotum for a few daya. Suffered aW from an 
attack of diarrhaa about the third week. Wound com- 
pletely healed ond patient disohargeU in 60 diij-s. Linear amiLonsIiil. 
cicntrix in groin ; caunl closed ; no im|>ulse or tendency to 
recurrence. Kecomniended to wear a tniss. 

xxiii. Jew, set. 28. liight oblique inguinal hernia, of omtinUI 
three years' duration, not comnianded by a truss. Usual "bogluns, 
operation performed. Omentum found adherent to the 
neck of the sac, tied and divided and reiluced. Fevered 
after operation. Abdomen swelled imiufully ; scrotum 
became cedeniatous. Wound healed by lii-st intention, but 
became putrid and inflamed; suppui'ated and gaped. It Sappnnitioii. 
then healed slowly by granulation ; had a sUght attack of Bu«o<)a>tQL 
diarrhffin for a week seventeen days after operation. Dis- 
charged in 55 days with wound soundly healed and canal 

xxiv. Englishman, let. 18. A sailor. Kight oblique SuccrMlul 
inguinal hernia, of livo montlis' duration. Had been down "'^'' 
fur twelve hours ; was reduced by tojds after the application 
of ice. Usual operation performed. Had fever and bron- 
chitis for a week after. Scrotum swelled, and suppuration 
took phice in the cinity out of wliicli the sue had been 
dissected. Wound healed by granulation. Discharged in 
twenty days ; result satiiifiictory. 

XXV. Englishman, at. 23. Right oblique inguinal hernia 
of t«n months' duration. Usual operatiou perfomieil. Had 
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. fever For ten days. Wound inflamed and suppurated, and 
healed by gi-anulation. Discbaiged in 40 days with » 
Bound cicntrix and cl-o^ed canal ; no sign oF recurrence. 

xxvi. Hindu male, aat. 45. Right obliqne inguinal hernia, 
of two months' duration. ITsnal opei'ation perfoi-med ; slight 
reactive fever. Wound remained aseptic and healed mostly 
by first intention. Discbuged in 37 days; reeolt very 
Batisfactory. 

xxvii. fihootea niiile, st, 34. Right oblique inguinal 
hernia, of sixteen years' etanding. Usual oper&tion per- 
formed ; opening made in scrotum, and tube inserted ; no 
constitutional disturbance. Wound bealed in twelve days. 
Discharged in 36 days; Uueai' cicatrix; canal closed j no 
impulse. Provided with a truss. 

xxviii. Muhomedanmale, tet. 25. Right oblique inguinal 
hernia, of three years' duration. Faiuful and irreducible 
on admission. Ice applied and tumour reduced by taxis. 
Suffered from fever and abdominal pain for 25 days. The 
usual operation for radical cure was theu performed. Wound 
healed by first intention in ten days ; symptoms of tetanut 
appeared eleven days after operation ; was removed against 
advice and reraonatrance by his friends three days after- 
wards with the disease fully devfloped. 

sxix. Mahomedan male, Kt. 35. Right obUque inguinal 
hernia, of one year's duration. Rupture irreducible for an 
hour before admi&eion ; symptoms of strangulation ; reduced 
by taxis after application of ice. Usual operation for mdicel 
cure performed four days after. Wound healed hy first 
intention. Discharged in 39 days. Result very satisfnctwy. 

Comment. — Tliese 29 cases are examples of wb&t U 
known as the direct operation for the radical curt of 
hernia. In the last edition of Erichaen's "Science and 
Art of Surgery," five varieties of the direct opera- 
tion are enumerated — namely, " (i) Closing tlie ring 
by Butures without touching the sac ; (2) ligature of the 
neck of the sac ; (3) suture of ring with invagination of 
aac ; (4) hgature of the sac with excision of Uie portion 
below the ligature; (S) ligature of the neck of the sac 
excision of the part below the ligature, and suture of 
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the ring." The tp'eat majority of the cases beloug to cvit. xrv. 
the fifth category, but a few will be found to beloag 
to the second and third. I began to practise thia 
nperation in the year l88r. Aa early as 1871, 
f-'rofesaor Lister had dealt aucceasf uUy with the sac LisieFB cases, 
directly; and in 1876 I saw in hia clinique a case 
of immense scrotal hernia, in which he had success- 
fully amputated the sac, stitched the edges of it, 
11 nd brought the pillars together. The result was 
recovery and cure of tlie hernia. It was in view of 
these cases, and with a conviction of the great power 
which tlie antiseptic method conferred in dealing with 
tlie peritoneum, that 1 elaborated this operation, pro- 
ceeding step by step until I arrived at the full 
persuasion that, in cases in which it was considered 
desirable or necessary to operate for the radical cure of 
hernia, nothing short of its extirpation, by exposing 
and isolating the sac, ligaturing its neck, removing its 
fundus, and bringing the sides of the canal togetlier, 
offered a satisfactory ground of hope of effectual 
remedy. I afterwards found that I had been antici- 
pated by Professor Annandale of Edinburgh, who, in AniuuidniB's 
the Hdiniurijh Medical Journal for December iSSo, "^"''"''"' 
described an operation identical with that which I had 
been performing, and cited ten examples of it. The 
operation lias also been extensively practised in 
England and America, and on the continent of Europe, 
ea|>ecially by Marcy, Banks, Eushton Parker, Wood, oiter 
Israelsohn, Czemy, Tilanus, Le Championuiere. It has, "'*"' ""' 
in fact, become a recognised and very general pro- 
ceeding, and since my return to England 1 have seen 
several excellent instances uf ita performance by 
Macnamara at the Westminster Hospital and elsewhere. 
A comparison of the passages relating to the radical 
cure of hernia in the third and fourth editions of 
Bryant's " Surgery " ( 1 879 and 1 884), gives interesting 
evidence of the change which has been wrought in the 
surgical mind regarding tliis matter during the interval 
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*r. XIV. wliicli Las elapsed between their issue. I ain very far 
from holding that this or any other operation should l>« 
resorted to in nil cases of hernin ; on the contrarj", 
when a reducible liernia ia under command of a truM, 
and wlicn a pnttent understands the use of it and the 
importance of habitually wearing it, nud can afford or 
manage to supply himself with Rn eflicieut one, I 
■Cmoi in ivhii-i. should "let well alone." The cases in which I have 
■ juflHflabio. perfomied the operation helong to several classes — 
namely, (i) those in which recent danger to life 
occurred through incarceration or Btrangiilntion, and 
the likelihood of a recurrence of the danger from the 
patient's character or circumstances existed ; (2) those 
in which, from any cause, descent took place easily or 
habitually in spite of wearing a truss; (3) those in 
which adherent omentum remained habitunlly in the 
sac, and formed a guide for repealed descent j (4) 
congenital hernia? in adults; {5] cases in whicli tJie 
patient was incapacitated for particulai- descriptions ot 
labour, and urgently solicited operation ; (6) all cases 
of scrotal tumour complicated witli hernia, in which, 
on other grounds, operation seemed advisable ; and (j) 
all cases of strangidat^d hernia ns an adtlition to the 
incisions required for its relief. All the cases in whidi 
I have perfomied the ojwration fall under one or othtf 
of these categories. I have, for convenience of reference, 
brought together in tabular form all the cases in wliiclii 
up to the time of leaving India, I iierforaied tbi» 
operation. Tliey fall under three classes : — 
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B. Cmw of iOivtal tumour com- 

plicated with hernia ... 

C, CHWof irreducible heniU... 


14 

7 
33 


S 

4 
4 
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Tlie mortality among cases of class A is high, hut tli« 
deaths ware due to causes unconnected witli tlie UMl*' 
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tion. Cases of class li aliow a still higher deatli-rate, C"*!"- xr 
and a compnrison with the statistics tpven in Chapter X. 
provea that this ojieration adds a very material risk of 
death to operations for scrotal elephantiasis ; so much 
flo, that it seems more than doubtful whether the 
operations should be iierforuied siniultaueously, I have 
included among the deaths in class C two cases which 
were removetl in a moribund state. Tiie nuiisequent 
death of one was positively ascertained, and the deatli 
of the other, though not reixirted, is extremely probable. 
Tlie mortality (i2-i) is very high; but with better Moruiity. 
selection of cases and uiore stringent antiseptic precau- 
tions, the rate is undoubtedly capable of great reduction. 
AVhether the operation will ever become a perfectly 
safe and deathless one in India is doubtful. Tetanus, (jouses of 
which attacked and no doubt killed case xxviii.j in **"■■ 
the course of a satisfactory corivaleacence, is, as 1 shall 
sliow iu a subsequent chapter, exceedingly apt to 
supervene in operations connected with the scrotum 
and testes, and we are absolutely ignorant of any 
means of anticipathig or preveiitiug this dire disease. 
The other tliree fatalities occurred in persons of dam- 
aged constitution : the causes of death were pytemia, 
spreadinjr gangrene, and congestion of the lung. In 
no case did death arise from auy peritoneal mischief 
or abdominal complication, and the symptoms of these 
were in al! cases conspicuous by their absence, even 
when the wound putrefied ami suppurated, or when, as 
in cose xviii., the stump of tlie sac sloughed and was 
dischai^ed with the pus. 

Tlie operation was in all cases performetl under 
strict antiseptic precautions ; but putrefaction invaded 
the wound in six out of these 3 3 cases, and suppuration 
occurred in the scrotal sue in a few others. In the 
great majority the wound pursued an aseptic course, 
and the case gave occasion for no anxiety. The steps 
of the operation, as performed in most of the cases, are 
described in detail in the following extract from a 
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XIV. clinical lecture whicli I published in the Indutn MtdUal 

~ Gazette for September 18S2 : — 

"QuwUunof "It is not a matter of much importance whether 

rupture beiura the liemia has been returaed into t)ic abdominiU cavity 

opcrBtiDg. yj, jjq|. jjgfQj^ the operation. In this respect it differs 

from almost every other operation performed for tlie 

radical cure of hernia. In these it is necessary that 

the hernia should be returned into the abdominal cavity 

before the operation is commenced ; and in all cases of 

operation by invagination, or in which invagiuation 




forms a part of tlie procedure, it is absolutely indispen- 
sable tiiat the coutuiits of the hernial Bac should be 
reduced before operation. In this operation tho proaonce 
ot the contents in the licrnial sac rather facilitates 
matters tlmu oUierwise ; that is to say. it enables ns Xa 
identify the sac Itetter than when it is emitty. I am in 
the liabit, however, of returuing tlie hernia when reducible 
before commencing to operate. In the ueLompaayiug 
mitline are represented tlie hips and genital organs, the 
poBitioQ of the external or superficial ring, and tliat 
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of the internal or deep riug. The guide to the position chap. xit. 
of the external incision is the superficial ring which ^.i,, J][J7nid 
tan Iw identified by depressing the sIoh of the groin, inciaion. 
The upper margin of the external ring ia taken aa the 
centre of the incision, and the incision ia carried as far 
below as above tins central point. Its direction should 
correspond with the direction of the cord, and it ought 1 

to fall abort by half or three-quarters of an inch of the 
root of the penis, and not exceed three inchea in total 
lengtli. The external incision is made not for the 
pnrpose of invagination, but for reaching the neck of 
the sac, and reticbing it in the most direct niaimer ; 
this operation being a direct operation, in wliich every 
step is watched by the eye, as contrasted with others 
in which the steps of the operation are concealed from 
view, the less pertoct sense of touch being the only 
available guide. Thia incision involves the skin and 
both layers of subcutaneous fascia of the groin down 
to the aponeurosis of the external oblitjue, which ought 
to be exposed and identified tlioroughly. This may be 
done by unc deep incision or by pinching up and trans- 
fixing tlie skin and fasciif, or by a eeries of Incisions, 
which latter course is safer. In exposing the aponeur- 
osis of the external oblique, you are pretty certain to 
wound two arteries, branches of the femoral — the Arinrfin 
auperficial epigastric and the superficial external pudic ; """"' ' 
the former is divided above the external ring, the other 
at the lower angle of the wound. These must be 
secured by ligatm-es placed both on their proximal and 
distal orifices, and they are generally the only vessels 
which require tying during the whole operation. The 
exposure of the aponeurosis of the external oblique 
enables you to identify and uncover the intcrcolumnar 
fascia. The olyect is to reacli the sac for the purpose 
of dissecting it out. It becomes necessary therefore to 
divide all the coverings of tlie cord ; these may be 
divided one by one, and the upper margin or edge of 
the superficial ring is the point from which the division 
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Ob*p. XIV, commences, the divisiyii being carried down ds far tS 
BxpJiiig tbo tlie limits of Uie external wound. Firat dnide the 
iiitercolumnar £ascia. I'inch the fuscia up with two 
pairs of dissecting forceps, make a small incision into it 
between them, insert a director in the direction of the 
cord, and slit the fascia on the director. The creninsteric 
fascia then comes into view, and is recognised by the 
bundles and loops of muscular fibres it contains. Tills 
is dealt with similarly. Xow the spermatic fascia is 
laid bare, and here lies the real difticulty of the opera- 
tion. It is necessary to separate it from the surface 
of the sac, because the fascia derives its vascular supply 
from the surrounding tissues, and if it is dissectL*d ont 
along with the sac, considerable oozing of blood results, 
and division of some vessels which would require 
ligature. Besides, the object is not to remove the 
fasdie or the coverings of the cord, which would tend 
to weaken the canal, but to remove the sac itself. It 
is sometimes difhcult to separate the spermatic fasda 
from the sac, more jMirticularlj' at the neck where 
adhesions between the two very often exist. The 
cellular interval between the cremasteric and spermatic 
fascia- being a loose one, it is very easy to make the 
mistake of dissecting out this fascia along with the sac. 
liy a little careful dissection, however, yon geuendh' 
reach a thin layer of fat, which is the suh-peritouetl 
fat, and wtiicli separates the spcnnatic fascia from tbe 
surface of the sac. In some subji-cta this layer of ht 
is considerable. Tlie vessels of the sac nill be fottix) 
to be distributed on it in a reticular manner, whtirew 
the vessels of the ta-scia seem to enter it from tiie 
immediate neighbourhood, and do not pervade it ia » 
reticular manner. You will also be able U> see (bt 
contents of the sac through it, if it he not thickened, 
whereas the fascia is opaque. In some cases where 
the sac is loosely attaclied to its coverings, the tUascC' 
tion is easy ; the sac may Vm scimmted and pulled out 
1^ means of the finger or the handle of a scalpel wtlli 
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1 oecasioniil touch of the kiiife or seiaaora. Accurate Ch af . X IY. 
isolation of tbo sac ia an art acquired by experience in DiBssctioQ of 
operating. It is very rarely that one gets an oppor- "" ""■ 
tunity in a dead subject of dissecting a hernial sac ; 
this can ouly be learned in a living subject in the 
performance of the operation. [ have found that the 
safest and best plan is to isolate the neck of the sac in 
the first instance, and by rolling the cord and the sac, 
which lies iu trout of it. between the finger and 
thumb you can ascertain winch is cord and whicli the 
sac. You will also be able by the same manceuvre to 
fold tlte sac on itself and perceive its edge. Having 
identified tlie edge of the aac, a few light touches with 
a knife will enable you to dissect it off from the sur- 
face of the cord. Hnviug isolated the neck, the removal 
of the fundus of tlie sac from the scrotum is an easy 
matter. You may at this time put a provisional liga- 
ture upon the neck of the sac, and if there be any 
ditficulty in dissecting the body of the sac from the cord, 
you may lay it open, and keep your finger within the Oponiug thu 
sac, to know that you are taking the sac and nothing "*"■ 
but the sac. In incarcerated hernia it is necessary to 
open the sac and unravel its contents, undo adhesions, 
and perhaps remove portions of omentum. In cases of 
strangulated hernia it may be necessary to open the 
aac for the purpose of inspecting the contents and for 
unfolding tmsted and looped intestines, and perhaps 
for cutting off pieces of strangulated omentum. In all 
cases where it is necessary to open the sac, precautions 
should be taken t« prevent entrance of air or other 
material into the peritoneal cavity, and this is best 
(lone by directing an assistant to hold a sponge firmly 
over the inguinal canal, nio operation is of course 
performed nmler spray, and at this point the efficiency 
of the spray ia a matter of great moment. It is well 
to irrigate the wound now and again with strong 
{l in 20) carbolic lotion. In separating the body of 
the sac from the cord it often happens that the testis 
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CuAF. XIV. is piiUed into the wound. If the aac ia large it de- 
scends into the scrotum, and if adhesiims exist tho teatis 
is pulled upwards. It is not isolntud in most o&sea 
except in casus of congenitnl liemiti. It still remains 
attadied to the interior of the scrotum hy the coverings 
of the cord, which have only been opened in front, and 
which remain on every other nspect wlherent to the 
oui scrotal coverings. A cavity remains, however, in the 
scrotum out of which the sac ha^ been pulled or dis- 
sected out, and this cavity is apt to be lilled with blood 
or with sero-aanj^uineous fluid, or in casoa where inflam- 
mation arises, wttli pus, or, where putrefaction suU in, 
witli putrid material. This scrotal oavity is therefore 
an important feature in the operntiun. Now the neck 
of the sac must be dissected ami separati^d from iti 
surroundings up to the level of the internal ring. Thia 
is done by careful se]jaration by the finfjer and cautions 
division of any adhesion by means of a blunt-pointed 
scissors. Very often fibrous biuiiis lire found proceed- 
ing from the posterior aajiect of tlie sac to the posterior 
surface of the canal : these reipiiro division. Anterioriy 
and laterally the connections l>etween the sac and the 
coverings of the spermatic fascia are looser, and can be 
disrupted by the finger. The sac may Iw pulled down 
with a considerable amount of firmness, aud this pall- 
ing down ensures complete seimration of the neck tKm 
its HUiToundiugs. The fact tliat you have reached Uw 
neck of tlie sac is ascertained by your being able U> 
pass the finger easily aud completely belun^I the oon- 
joined tendon and the edge of the internal oblique vxl 
transversalis and all round tlie canal at that level, b 
most cases a slight separation is made betwMm tlw 
peritoneum and tho transversulis fasciu beyond u»i 
around the internal ring. Care must, however, be ttket 
not to injure the peritoneum and not to push tho fiogf 
tlirough it or cut it with the scissors. Now tho M^ 
of the aic is to be tied, and for that purpose a thid' 
catgut thread is taken. Au assistant holds the mc <^ 
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the stretch, the throad is tlieii placed on the nocJt of cbw. X[ 
tlje sac, which ia pulled firmly down, as far as possible, i.jjjm'^o 
and a reef-knot ia placed upon the sac so drawn down- '^"""r^ o' 
wards with n considerable degree of tightness. It must 
not be so tight as to strangulate the sac, neither so 
loose as to incur the risk of slipping. The saine ligature 
is taken and knotted on the opiiosite side of the sac at 
a lower level than the first ; another knot is made at a 
little lower level still on the same aspect as the first: 
then a fourth one on the other side of the cord and 
with four succeeding loops the neck of the asc is 




securely tied and a stump or pluf^ results from the 

tying. Tlic last loop must bf tiglitened a little more 

firmly than the others, iu order to prevent all possibilitj' 

of alippijig. Then the sac is entirely cut ofi', and Amputaibn 

you are now able to see that nothing but the sac is 

included in the noose. Having ligatured the neck of 

the aac, it is replaced in the canal lieliind the conjoined 

tendon, and is made to lie in an obliitue position so as 

to correspond to the internal riuf^ and inguinal canal. 

The next st«p is to bring the tendinous boundaries of 

the canal in close contact, which is accftmplished by 

means of a strong four-ply catgut ligature. ]!y a little suiiiTiagiii 

dissection the conjoined tendon and tlie internal pillar'" "*' 

are brought into view internally, and I'oupart's liga- 

tneut and the external pillar externally. The former 

Hre transfixed by a Wood's Iieruin needle, which is 

threaded with a double threail, and thus carries tour 



308 



SUTUniNQ THE riLLABS. 



*. XIV. plies of catgut back into tlie canal. Tho position of 
the cord is now carefully realiKeJ, ami tlic nee<I]« 
canying tlie catgut is [mssed thronyh I'onpart's liga- 
uient anil tlij exttnnal pillar from within. Tho threail 
litiviug boen pulled ami cut, tho needle is witlidrawn, 
and this foiir-ply ligature is now tied tightly. If the 
canal and the superficial ring have l>een widely diluted, 
it may ho necesBary to place two such BUturea at 
different levels, Tlie ends of these sutures an) left 
long for the purpose of draining the wountl cAvUy. 
In performing this part of the oi>eratioii it is advisable 
to bo very careful regarding the cord. The cord liu 
been denuded of its coverings, and very little pressure 
on it might abolish its eirculatiou and load togoogreno 
of tho testicle, aa occurred in two of my cases. The 
perforation of tho pillars and Die buimdariea of the 
canal must not therefore be maile too close to the pubic 
spine, and tho sutures must bo tightly drawn together 
so as to prevent pressure on tlie coiil hy tho catgut 
loop. The coujoiued tendon aud the internal pillar 
ought to be perforated about half-way between the 
spine of the pubis and tlie top of the superticiftl nn^ 
and Poupart's ligament and the cxtermd pillar at * 
point opposite this ; that is, the threada should trsveiw 
the centre of thv oxt«mal opening. If the scrotal 
cavity is large, pnivisiou for free dminage should be 

"■■ made. Tliia may be tlone by inserting a tube <» * 
leash of catgut threads. A small wound may be mit 
at the fundus of the scrotum to f;u?ilitato drainig«.if 
the cavity I'j large and deep. Tliu wound in tho giwR 
ia now hTOUght together by two wire sutures of rclu*- 
tion, and as many horsehair stitches of adnpUtiott M 
may tie necessary, the end of the draiun eraer^nS 
between the stitches. The wound is dressed «>U- 
aoptically. Tho i-lreasiiiga are changed after 24 Itfui*- 
then every third or fourth day, and 8ul)3efiuently •*" 
cording to the amount of discharge. In faTOUtiU* 
coses no inflammation takes place. There is ou e^"' 
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flion of san^iiiiieuiia Bernm during the first twenty-four Chap. Xiv. 
or forty-eight hours. Tlien the wound is tilled witli 
plastic lymph, whJcli undergoes orgaiiizntion, Con- 
sidemhle iiidni-ation occurs in the neiyhbourliood of 
the wound, and uuiou by first intention takea place. 
Tlie stitiOies are Keuetnlly removed in a week. The Period 
ends of the draiua come away in about ten days, andJI^^'JI*' ^ 
(he wound in favourable cases entirely heals up in 
about a fortnight. We have oliservcd that in soirie 
cases tympanitis may occur for the Jirat two or three TjmpsDitiB. 
days, but this is of no importance. In one or two 
cases 1 had to relieve tlie bladder, and in some coses RoionUou. 
a Utile tenderueas has been complained of in the neigh- 
bourhood of the wound, but in no case had there been 
any sign of general peritonitia, and in no aseptic case 
has there been any constitutional disturbance of con- 
sequence, except ill the case of the old man in whom 
syinplouis of carbolic acid poiaouiiig were developed. 
When repair lias been completed there is n linear Piniiramit. 
cicatrix in the groin, the centre of which is generally 
depressed and adherent to a mass of cicatricial tissue 
wliich fills the canal and binds its tendinous margins 
close. The superficial ring is closely adherent to the 
cord, which is tightly euveloired and fixed by the 
cicatricial material 1 hiivedcscrilied. This often forms 
a. substantial mass above Poupart's ligament, and the 
impulse on coughing ia generally leaa distinctly felt in 
the inguinal region of tlie side operated on than on the 
other side. I have had several opportimitiea of disaect- diswpUoh ot 
iug cases in which this operation lia.d been performed. 
after a lapse of five to twelve days, and, in one case, 
seven and a half mouths, and have found the process 
of consolidation an<l odltesion to be in very etticient 
and satisfactory progress. 

'■ Such being the steps ot the operation, let us con- 
sider what the principles are on which it is founded. 
Tliey are adapted from those on whicli the ojieration 
of Professor Wood rests. 



I O THE FUNCTION OF THE CONJOIXEB TENDON. 



r TKive-oclion 
I of thfl eon- 

I Joined tendon 



Our. XIV. " Professor Wood eniinieratea five circumstances con- 
"" nected with his operation wliich, he argues, contribute 
,-^ oporatiou. to the success of it. (' On Kupture,' chap, x.) 

" First, The, approximMion of the posterior and aupe- K 
rior hoiindarics of the coniil to the anterior and in/erurr. 
Wood has shown conchisively that the canal is guarded 
by a valve-like arrangement, that as a canal it is weak, 
and that direct protrusion of the abdominal contents 
might easily take place were it not for the valve-like 
arrangement which exists. The principal element in 
the valve-like arrangement is the conjoined tendon 
which forms the posterior and anperior boundary of 
the canal. Thi.9 valve is pulled outwards and down- 
wards in every muscular act which tends to cause pro- 
trusion of the contents of the abdominal cavity, and it 
is the inefficiency of this valve which gives rise to 
hernia. It is the restoration of the conjoined tendon 
to efficiency as a valve which constitutes the originality 
and merit of I'rofessor Wood's operation. In the 
operation I have described I imitate Wood's operation 
in approximating the conjoined tendon and the internal 
pillar to Poupart'a ligament and the e}:tenial pilkr. 
Rut the approximation is performed by means of a 
material which does not cut Professor Wood uses 
wires, and there is a tendency in these to cut, and in 
the tissues held by them to relapse into their fonoer 
condition. I liav« found by dissection that the cnt^t 
does not give way, whereas the wire is a -source of irri- 
tation, and often causes suppuration and destructioii of 
structures which we wish to remain intact. The e«t- 
gut retains the parts in approximation long enough to 
enable them to adliere. The threads themael'* 
undergo cell infiltration and oi^anization, and add W 
tlie bulk of the new material and strength of the val- 
vular material which fills up the ca\ity. 

" The sef-tmit advantage that Profassor Wood cUitD* 
for his operation is that it prnihwes consolidation ofi^ 
tendinous structures and cmUraetion by the irriiaUff" "! 




NEED OF OBLITERATING THE SAC. 



tA« imre. In cases wbem suppuration tak&s place I ChappXIT-.I 
suspect that the operation loses more by the suppura- Ad™nT»g9 ol I 
tioQ than it gains by the surrounding inflammation, ■^"[■liiig 
la this operation there is as a rule no suppuration, and 
the catgut used for the approximation is itself capable 
of intiltrntiou and t>r!Tanizatioii, so that the bond of 
adhesion residting from the ase of catgut is likely to be 
more firm than tlie temporary lodgment of the wire 
used by Professor Wood. 

" Third, /( obliteraies tlte sac. Unless the sac is NsmmHjt of I 
ublit«rated, hernia invariably retums. This is fully thi 
recognized by Professor Wood, but it ia in this respect 
that his operation is least effective. Does obliteration 
of the sac of itself cure herida i No, A great variety 
of operations have been performed whose object has 
been to obliterate the sac. In some old operations the 
sac was cut off, castration being at the same time per- 
formed ; in some others it was ligatured or compressed 
at the neck, with or without the spermatic cord. More 
recently the sac has been injected with cantharides or 
iodine, or had setons or foreign bodies inserted into tt ; 
and still more recently it has been exposed, ligatured 
at the superficial ring, and cut off. lint in all these 
sac operations, which without antiseptics have been 
found dungerous to life, unless the sac ia tied at the 
level of the internal riug, and means are taken to bring 
the boundaries of the canal together, the operation will 
fail. If the sac is tied at the external riug, a bubono- 
cele is apt to occur, as Professor Wood has shown, 
which results in hernia. Professor Wood's operation 
does obliterate the sac if done well, and he evidently 
knows best how to accomplish this part of it. Other 
sui-geons are timid, or wanting'in anatomical knowledge 
or special skill, and always try to invaginate the sac. 
Professor Wood gra-sps the cord and passes his needles 
tlirough or behind the neck of tlie sac. The wire 
traverses or compresses it, and perhaps subsequently 
cuts it. But, as compared with this operation, the great 



PLUGGING THE CANAL. 



Pntmiyof 



■ Uhap. X17. difference is, that liexe we make it perfectly cerUin tliat 
tlie sac is obliterated as fiir as the iDternal ring ; aud 
thia I conceive to be the principal merit of the opem- 
tion I perform. In Wood's operation tlie sac may be 
obliterated half-way between tlie external and internal 
ring, liut there ia no certainty wliere it is obliterated, 
or whether it is obiiterattiii at all. In two cases in 
wiuch Wood's operation had been performed and the 
hernia had returned I found the sac imoblit«rate<i. 
Wood's operation has an element of failure, inasmuch 
as the obliteration of the sac is not a matter of cer- 
tainty. In tins operation there is no doubt whatever 
about the 'fact or place of obliteration, 

" Fourth, T}ic invaifinatci scrotiil lissiirs (faaci:t^) form 
a sort of plug in the caiuU and on the surface of tke wrd, 
which sirengthtms tlie induration and adhcaum. which u 
procured by transfixing and ajijiroz-imaling the lendituius 
houndarits of t/ie canat. Wood's operation is partly au 
invaginating operation. He iloes not imitate old 
operations by distending the canal with pluys, but still 
he invagiuates and plugs by invagination, and claims 
this as one ot the advantages of his operation. He 
invaginatea all the coverings of tlie cord and aac, and 
sometimes the sac itself, and these structures are re- 
tained in tile canal by transfixion by the wires. The 
very fact of these tissues being invaginated tends to 
prevent adiiesion of the walls of the canal. Between 
the tendinous structures which it is desired to approxi- 
mate and weld together intervene at least eight distinct 
layers of fascia, wliose tendency tlirotigh gra\itation 
and ottier causes is to fall out Can we therefore be 
surprised at a canal restored to its original ]>ftiency and 
a sac to its original volume after temporary invagtnf* 
tion ? Here Uiere is no invng;ination ; the tendinous 
boundai-ies are hreught into immediate contact aft«r all 
the fasciib have been divided and the sac removed, and 
there ia a phig consisting of the stump of the sue 
wJijch. occupies tlie upper aperture of tht canal behind 
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tlie coujoiued tendon. Tliis plug refiembles a cork, Chap.xiv. ^ 
wliicli the forces that tend to produce a mptiire 
drive iato the canal from witliin, whereas Professor 
Wood's cork enters from without and below, and these 
forces tend to extrude it. 

" Kiftii, It brings the piUara in contact and narrmvs Api>rojuiDiiii« 
tht superficial ring. In tliia respect the direct opera- •" "' 
tioQ roust, from the considerations J have adduced, be 
more effective and permanent. 

" To sum upj the advantages which the direct opera- 
tion I have descriljed appears to me to prL'sent, as com- 
pared with I'rofessor Wood's, are : — 

"1. The operation is performed directly ; and all the Sommaiy of ' 
tissues and stnictures involved are brought under ™P'*8«»- 
examination by the eye. In Wood's operation the 
finger ought to be very intelligent to avoid mishap, for 
cases have happened where surgeons have perforated 
the bowel with the hernia needle. In this operation 
precision and safety are more easily secured. 

" 2. The boundaries of the canal are brought together 
directly, without any intervening material and by 
means of catgut — au agent whicli itself undergoes 
oi-ganization and contributes to the strength of the 
valve-hke bouudaiies of the canal. 

" 3. There is no invagination from below, which is 
apt to fall out from the canal subseiiuently, but there 
is a plug provided by the stump of the sac, which occu- 
pies the canal and strengthens it internally, and has no 
disposition to be removed fi'om its interior. 

" 4. The sac is completely obliterated at the level of 
the internal ring. 

" 5, The external wound is situated in the abdominal 
wall and not in the sci-otal wall, which renders the 
antiseptic management of the case more easy, and ob- 
\-iate3 the great risk of septic suppuration in a very 
awkward and dangerous situation." 

This extract presents clearly the views which I have 
been led to entertain regarding this operation. The 
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CHAPTER XV. 

INCISIONS. 
Cases, 36 ; Deaths, l6. 

These operations are so varied in their nature and 
cHuse, atid have so little in couimon, that tbey do not 
admit of V>eing profitably discussed in mass. I shall, 
therefore, add a few observations to each series of cases 
which admits of useful remarks, leoving the subject of 
abscess to be treated of in a separate chapter. 



IS. 3, 3. TRACHEOTOMr. 

Cases 16 ; Deat/ts 7. 

Dipbtlieria. I. English sailor, eet. 25. Diphtheria. Died in eeventeen 

hours. {Dr, Palmer.) 
LMTugiliB. ii Hindu male, ret. 26. Laiyng'itiB of four days' dur«- 

tion. Eecovered. Discharged in 91 days. (Dr, Palmer.) 
Dhta iii. Hindu feunle, nt. 28. Laryngitis and tcdema glottidis 

of five days' duration. Recovered. Discharged in 35 days. 
Dlpliiberii. iv, Hindu female child, Kt. 13 months. Diphtheria ei 

four days' duration. Operation reudered Deceeanry by 

extreme dyapnoja, Died nest day. 
O^tiQM V. Hindu male, xt. 65. (Edema glottidis. R«spiratiop 

gloitidis. ceaaed during operation, and had to be re-established by 

Howard's du'ect method. £et>overed. Discharged in >S 

DiWo. vi. Hindu male, ict. 35, C&Iema glottidis five days; 

great dyspnoea. Died of pneumonia in two days. 
Blon^bing Mire vii. Hindu male, cet. 25. Sloughing sore throat. 6mt 

' dyspnoea. Died of acute bronchitis in oue day. 

Lan'oeit'^- viii. Hindu male. Met. 45. laryngitis of thre« and a half 

months' duration ; history of syphilis. Admitted with gnat 
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^^^noea, relieved by aconite, bliaters, Ac. Immineufc buU'o- cujir. SV, 
cation 21 days after ndmtieion neceasitnted laryngo-tnicheo- ixTj. 
tomy. He survived the operation 29 days, and died of 
septictemia iind pneumonia. Tlie tliyroid cartilage under- 
went necrosis and lay in a gangrenoua cavity. 

ix. Mahomedan male, tet. 35. Symptoms of dyspniea of Aortic 
ten daya' duration, very urgent on admission ; history of '°*'''^'"- 
syphilis. Tracheotomy performed at once below the isthmus. 
Died of dyspnota four days after operation. An aneurism 
of the arch of the aorta was found after death. 

x.-xiv, Hindu male, st. 35. Laryngitis with ffidema Lu^ngitia. 
glottidis of two days' duration. Dyepncta extreme ; relieved 
at once by opening the windpipe. Left hospital quite re- 
covered of both disease and wound in 35 days. 

In the remaining four cases tracheotomy wsa per- PreiimiDKy 
formed as a preliminary to operations in the mouth "" ^' 
and pharynx. (See VI, A. 2, e. i. ; VI. A. 3. c i. ; 
VI. A. 3. d. iii., and X. 4, ii.) In each dE these cases 
great comfort and safety were seemed by diverting 
the respiratory current from its usual route. 

XV. Hindu female. let. j8. Had been admitted about Laryngilla. 
fonr months pi*viously into the second surgeon's ward 
for acute laryngitis. Tracheotomy wiis found necessary 
on account of urgent dyspntEa. After two months' deten- 
tion in hospital she wa» discharged Apparently well ; she 
remained well for a month, when the laryngeal syinptoins 
recuiTed with an attack of fever ; the difficulty of breath- 
ing again becoming alarming, she sought readmission into 
hospital, when it was found necessary to repeat the opera- 
tion (at the former site) and reintroduce a tube. This gave 
complete relief. She remained 137 days in hospital; the 
glottis continued so thickened and contracted that she 
could not breathe comfortably without the tube. She 
wM subjected to various plans of treatment, Her general . 
health was good, and becoming impatient of detention, she 
was provided with a tube aud allowed to leave hospital. She 
has not been heard of since, 

xvi. Eurasian child, let. two and a half years. Diphtheria. Dlphthpriii, 
Disease of five days' duration ; difficulty of breathing 
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Chap. XT. extreme. Ti-achiea opened below the isthmus of the tlir- 
2^ roid, and tube inserted. Brenthing reheved, bnt pHtient died 

of exliaiution in sixteen houi-s. 

Tracheotomy was aleo performed in case VI. B. 1 3. a. 
supra. liesult, deatli, wliich was uot due to the 
operation. 

areuiQBUnoeB ComnioU. — The windpipe was opened in seventeen 

opSraii^"'' coses included in these rcconls. In four of these the 
measure was adopted as a preliminary to severe 
operations in the mouth and pliarynx, and great com- 
fort "was gained to both patient and operator thereby. 
without materially adding to the risk. In a fifth CAse 
tracheotomy was resorted to in a case of cholorofonn 
asphyxia, without benefit Of the remaining twelve. 
three were operations for asphyxia in an advanced 
stage of diphtheria. Death took place in each wise soon 
after, and the relief was only temporary. Six were 
performed for acute laryngitis and oadema glottidis. 
One case died of pneumonia in two dai-s. and in 
another case a tube had to he worn [wnnauently. The 
remaining four cases did well. Three operations were 
perfonned for sloughing sore-throat, syphilitic disease 
of tlie larynx, and dyspnrea caused by aneurism of the 

Miiiiiii. *"^h of the aorta. All these patients tlied. Tlie reaulU 

of these nperationa are not, on the whole, verj" brilliant. 
Operation was facilitated in four cases, and life saved 
in otlier four. Some relief was given in most of the 
remainder. Tracheotomy must always have a high 
death-rate in Calcutta, on account of the despcnte 
circumstances often necessitating it, and the delay in 

F»)-mr'B mw-'s. resorting to it. Fayrer details eleven cases, witji two 
recoveries, which were imperfect, inasmuch as the 
patients were obliged to wear a tube. The death-rates 
shown in Appendix A are also very liigh. 

4. Sxploratory Ziaparotomy. — MahomertRn inale^ «*. 
40, Admitted with u liirge abdomioal aneurism of un- 
certain duration, occupying the left side of the a 
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from the iiDibUicus to the ei-ector apiiise, and from the ribs cmai". XV. 
to the cr«Ht of the ileum. It whs undergoing rapid [^ " , 
!Dlarg«ment and causing great distress. The abdomen wrw lApuminmy iu 
opened with Antiseptic precautions, under the impression "[^^|^^, 
thftt it might have originated from dilatation of the left nDi-urism, 
reoKl or tlie inferior mesenteric (vrtery, and a ligiiture might 
be placed between the aorta and the cavity of the aneurintn. 
On esplanttion by the hand it was found to Hpring from the 
abdominal aorta by a wide opening, on each side of which 

sted a large atheromatous plate. Large dilated ai'teries, 
branches of the inferior mesenteric, coui-sed over the anterior 
aspect of the tumour. The wound was carefully closed and 
drtiaaed autiseplically. He died of exhaustion 56 houm 
after the operation. No sign of peritomtis was found on 
post-mortem examination, and the lijw of the wound were 
glued together with lymph. The aneuiism hod grown from 
the left side of the ulidominal aorta, and was filled with 
clot. The aorta was dilated and atheromatous throughout. 
Orifice of aneurism admitted three fijigers. I-ost dorsal 
und two first lumbar vertebiie eroded. Lower lobe of right 
lung congested. Left kidui-y fatty. 

;. For Fiatula in Ano. — i. The patient contracted OpfinHimie fur 
erysipelas during treatment, and died of that disease. ' * °* 

i, iU. The fifitnln was laid open in the usual way in both 
cueen, with good result. 

iv. Hin<iii male, wt, 40. Seven years' duration. Three 
external and one internal opening ; ext«mal piles ; fistuhi 
l^d open and piles removed by sciseors. Left hospital 
quite cured ui eighteen days. 

r. Hebrew male, (et. 46. History of rectal trouble of locUo-reci*! 
one year's duration. Discharge of pus with every motion, 
anil much pain. Hard obscurely fluctuating swelling over 
right ischio-rectal fossa. This was laid -open, and anabscetw 
was found whicli communicated with the rectum by a small 
aperture. An operation was performed as for fistula. 
Considerable luemorrhage ensued during next twelve hours. 
The wound granulated kindly but slowly. Recovery 
delayed by formation of an abscess on under-sui'face of 
urethra. It was laid freely open, and healed rapidly. 
Discharged in 43 days. 

>-i. Hindu male, let. 45. An iiidtimted brawny track 
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- U baf. X Y. estendod from the rectum aci-oss each g)iit«al region. It 

IX. s- was I'iddJed witli sinuses storting fi-om ft strictured part at 

QueBof fistula the gut nbout two inches from the verge of the nous. 

History of syphilis. AJI the tistuto were freely laid open. 

They healed hy granulation. The calibre of the recttim 

WHS restored by bougies, and patient left hospitid in I7r 

dayH, cured both of fistulcc and Ntricture ; no iucontinenctr. 

vii. Jewess, tet. 37. Comphcated with extemiil and 

internal piles and fissure. Eight months' duration. Fistula 

divided and piles removed by scissors. Left hospital to 

six days in process of cure. 

viii. Mahomedan male, tet. 35. Bhnd exti^mal fistnU 
of two months' durution, following iscliio-rectal ahec»&. 
Laid open into rectum. Wound healed by granuluion. 
61 days under treatment. 

ix. Enropean male, tct. 33. Complete fistula of tax 
months' dumtion. Laid open in the usual way. Opentioa 
had to he repeated owing to premature union of life ct 
wound. Result finaJly satisfactory in 66 days. 

X. Mahomedan male, tet. Z4. Complete fistula of tight 
years' duration. Lujd open. Discharged cured in sixteen 

xi. Hindu male, mt. 30. Complete fistula reaulting fitoi 
an abscess caused by application of caustics to piles by ■ 
Madrossee quack. Tistula laid open. Pile removed sfl or 
ligaturiug its base. Kecovered in thirteen days. 

3di. Hindu male, at. 18. Incomplete fistula with in tenol 
opening, conse<]uent on ischio-rectnl abscess bursting iasHt 
six months ago. Laid freely open. Sphincter cUvidnl; 
cavity very large : filled up in 50 days. Suffered from 
acute right pneumonia during his stay in hospital. 

xiii. Mahomedan male, ict, 31. Complete fistnk of 
eight months' duration, consei^uent on abecesx, LftiU (nely 
open. Healed in 34 daye. 

xiv. East Indian female, sat. 25. Blind extenud fiitiib 
of seven weeks' dumtion. Completed and laid freely opra. 
Healed in 23 days. 

ComwiCTii. — Natives of Lower Bengal are very su^ 
ject to rectal troubles of all kinds. The most serious 
and intractable are those originating from syphilis or 
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dysentery. Anal fiatulje are very frequent. The worst Ch^^^v'. 
are those resulting from ischio-rectal abscesses, which ix. 6. 7. 
are often met with in practice, and of which several ^'^'^ 
examples are given in the next chapter. These almost mnu in neug 
always result in fistula, and my invariable practice 
in opening them is to divide the sphincter, and anti- 
cipate the fistula. Where the fistula is associated with 
piles, the abscess which precedes it is usually smaller 
and closer to the anus. I have seen terrible cases of 
diffuse suppuration around the rectum in diabetic 
patients. Case vi. is an e-xample of a very aggravated 
double (symmetrical) fiatida, apparently originating 
from syphilitic ulcer of the rectum ; the most tlistant 
orifices being situated not far from the trochanter 
major. The incisions required for cure were very 
large. 

6. Anal Fissure. — i. ii. Divided with underlying sphinc- AmU fiseu 
ter : complete recovery in both ca.ses. 

ill. A Japanese male, let. 30. Ciime in for tissure of the 
Buua, which was divided along with the sphincter without 
chloroform. Discharged after seventeen dnys, cured. 

7. For Striotore of Beotum.^A EuropeiLn infant, OoDi^nital 
art. 12 months. Just after birth great abdominal disten- J^^' 
siou was obHerveit. After careful examination a small 
opening was found at the situation of the anus, with a 
small nodule in front of it. The opening was enlarged by 
tncidon next day, and was dilated by was bougies. Three 
months afterwards the child was subject«d to a second 
cutting operation on account of contraction of the parts. 
During the subsequent treatment of the case fistulous com- 
munication between the urethra and rectum was established 
by rough probing (as was described by the mother of the 
patient). Ou admission a, small opeuiug admitting an 
ordinary index finger was seen in the situation of tiie 
anus. A crescentic fold of mucous membrane was situated 
on the posterior wall of the canal. Urine escaped fi-aely 
through the so-called anus, and ficcal matter through the 
urethra. The child had to strain very much during 
defteoation. He was put under chloroform ; the anal 
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f CuxT. XY. aperture enlarged posteriorly, and then the crescentic bond 
was divided completely. The rectum was pulled down and 
its edges stitched to the lips of the wound with silk ligature. 
Within a few days the end of the alimentary c&nal became 
adherent to the skin wound. No contraction followed, and 
the patient wasdischar^d after 5: days. Circumcision was 
performed for congenital phimoais. 

Coviment. — Tliia was a congenital case. Many cases 
of syphilitic and dysenteric stricture of the rectum were 
treated during the period covered by these statistics 
by gradual dilation by means of bougies. Xotching 
with a guanied bistoury was in some cases resorted to. 

8. Ferinseal Section. — i. Hindu, let. 26. Old stricture; 

■ retention for fuur duys. Bladder distended to navd ; oxtn- 

vasation ; drowsy ; urethra divided without staff, and Sjms'« 

catheter entered into- bladder ; died in a few hours. (Dr. 

Palmer,) 

ii. Hindu, ffit. 35, History of stricture and perinml 
fistula. Some urine discharged through rectum and peri- 
lueum. Catheterised before admission; seveml false |»s»- 
ages; large abscess in perintc^o. Cock's opemtioii; died 
in five days of pywrnin. Catheter hnd been pansed into 
i-ectum (!) before admission ; periuiemn and prostate riddled 
with false passages. The section was [lerfectly correct, the 
urethra being opened in the middle line and just in front of 
prostate, 

iii. Miihomedan male, ict, 45. Severe symptoms d 
bladder infiammation ; suspicion of encysted calculus. Cut; 
no stone found. Great relief after operation. DisobaTged 
cured in 30 days. 

iv. Native Cliristian, set. 34. Stricture followed by 
perineal abscess. Abscess opened and stricture divided 
by same operation. Wound healed up in a fortnight. RUl- 
sized bougie passed occasionally. Discharged in 33 dan. 

V. Mabomedan, eet. 30. Histoiy of gonorrhoea, stricture, 
and perinwal absce&s. No retention, but instrument could 
not be passed through stricture. AbBcess laid open freely ; 
instruments entered bladder a few days aft*r. Got uretbritii, 
ophthalmia, and synovitis of both kneea; urethra gtudtmllv 
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di]at«d, and full-sized Iwiigie passed occasiotuJly. Left Chap. 
hofifntal in 43 days with periineal wound closed and urethra jx, 
fully dilated. 

vi. Hindu femide, set. 30. History of gonorrha'a and Striotan 
stricture, fistula following ; abaeess existed at mons venei'is, 
through which most of the urine passed. Tliis wns eonse- 
i]uent on catheterism for retention a month I)efore adniia- 
sion. Perinteal section performed. TfrethKL fully dilated. 
Pabic fistula closed, and subsequently perineal wound. 
FuU'sieed bougie passed ocaisionally. Left hospital in 53 
days. 

vii, Hindu male, mt. 33. Admitted loth October. His- Ditto, 
tory of syphilis, gonorrlicea, stricture, abscess, and fistula. 
Ferinieal section perf onued and fistulie laid open. Subse- 
quently two sinuses were found leading to a large alfflcesa 
cavity on each side of the rectum in the ischio-rectul fossie. 
Another passed forward to the left towards the pubis. 
Tbese were freely laid open 35 days aft«r the fii-st opera- 
tion. The sphincter was divided on each side. The 
fistulous tracts filled up and healed, with the exception 
of the central one, through which a little urine still 
escaped during micturition. The ui'ethra admitted a 
No. 12 catheter, and patient's general health had greatly 
improved on his discharge. 

viii. Hindu male, let. 28. A boatman. Fell on a pole I.Bocmilou d 
some days before admis.sion and lacerated hia urethra;"™ 
perin»um swollen, hard, tense ; [jeni* redematous ; bladder 
distended. Free opening made in the middle line of the 
perimeum ; door of urethra found extensively destroyed ; 
wound eloughy; patient in a state of prostration, .with 
diarrhiEa and hiccough : this lasted for almut ten days. The 
wound cleaned and contracted, and the general conilition 
improved, A sinus extending towards the rectum had to 
be slit open. The perinronl fistula remaining widely open, a 
plastic operation was performed 97 days after the perineal riniti 
section. Flaps were made at the Hides of the opening and "l*™ 
brought together by horse-hair stitches. This reduced the 
opening to a very small size. A No, 1 2 catheter was [uisaed 
every few days, and most of the urine passed by urethra. 
He became impatient of treatment, and left hospital 20 
days aft«r the last operation. 
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ix. Hindu male, let. jo. Ruptured his urethra two day; 
before admission by fiLlUng oil an iron rod. Blood pnsHs 
from the urethra, and the j)ertaa>um is hiird, tem«e, tender, 
and swollen. Free incision made in the middle line, dots 
cleared out, No. i o catheter passed into bladder, and wound 
di-essed with boracic gauze. The most of the urine at first 
passed through the wound, which granulated and contracted. 
As it contracted a larger proportion, and in aj days the 
whole, passed per urethram. Left hospital 26 days after the 
operation. 

X. Hindu male, jet. 30. Urinary fistula in left gttiin, 
consequent on an abscess in the left inguinal region, opeueil 
one and a hjilf month before admission ; perinieuni palnfiil, 
swollen, and fluctuating. Incised in middle line. A Urge 
quantity of pus escaped ; urethra incised to extent of three- 
quarters of an inch. Inguinal fistula gradually closet], and 
then the perioieal, A full-sized catheter waa passed every 
tliird day, and he left hospital in 72 days without either 
stricture or fistula. 

The fistula in tliis case was evidently due to pelvic 
cellulitis caused by urinary abscess fomuug behind Uie 
triangular ligament. 

xi. Hindu male, let. 30. Kuptured his urethnt by falliug 
on a bamboo from a height of six or seven feet about j: 
hours Iiefore admissioa. A swelling formed in the perintpuiu 
and retention occurred, which was relieved by a cnthet«r, 
through which bloody urine passed; this was i-etuined for 
ton hours, and then the perina'um was laid open in the 
middle line. The uretlun was found to be much tflrn. 
The perintetd wound gradually contracted, and fin»Dv 
healed. A full-sized catheter was passed every third dar. 
He remained in honpital 59 days. No constitutional 
distui'bance^ 

1 xii. Hindu male, let. 35. Had gonorrh<ea five yean agn. 

'' Fresh attack two months ago, succeeded by piiiu and 
difficulty in micturition. While straining to make wntsr 
on the day of admission felt something give way, and 
perinieum and buttocks swelled. Presented sj-mptnms of 
shock. Free incision mode in middle line of perineum unil 
into left ischio-rectal fossa ; pus and sloughs is»ui-d freelr 
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from both inoisionfi. Wound cleaned in a week. Urine Chap, 
passed both waj-s — through penis and wound— for twenty [^ 
days, then through penis only. Left hospital in 46 days 
quite cured ; a full-sized catheter was passed every third 
day to secure patency of urethra. 

xiii. Hindu male, cet- 45. Gonorrhcea twelve years a^. stHciurc 
Ferinxal absceaa five months ago, succeeded by tistula. ''°'"'*- 
Had three fistulous openings in pennnum, through wliich 
urine issued. Tight stricture in the region of the bulb. 
Catheters 1 to 4 passed on day of iidmissioa. Nos. 3 to Oporaiio 
6 in six days, and Nos. 5 to 8 in six days more. This Rannorrli^ge. 
operation was followed by much bleeding. The bladder 
became greatly distended with clots. The perinieum was 
laid open freely in the middle liiip, and No. 8 catheter 
introduced into the bladder through the wound ; bleeding 
continued, and patient died ten hours after the operation, DvHth. 
of exhauHtion. 

xiv. Eurasian male, ret. 24. Felt on & fence which lie I'ne'miiot 
was trying to jump, and i-uptured his urethra. Passed 
blood per nrethram. Perina-ura tense and swollen; laid 
open freely in the middle Hue; a large cavity containing 
fluid ami clotted blood found. No. 10 cathetei- passed 
into the bladder ; urethra badly torn. Arterial bleeding 
contuiued, and a catgut ligature wa^ passed round the 
tnteriial pudic with a needle ; wound plugged with hnt 
steeped in tinct. fcr. sesquichlor. on account of oocing. 
The wound granulated and closed slowly. Patient was 
.discharged tpiite cured in 54 days, A full-sized catheter 
was passed occauonally. 

XV. Eurasian male, wt. 40. History of chancre and Pprini™! 
^norrhtca and perinieal abscess of five days' duration. * '™™- 
Free opening made in middle line of perinipum. Wound 
healed in 23 days. Full-sized catheter passed every two or 
three days, 

xvi. Mahomedan male, tet. 25, Fell off a conch-box, four Laceniioi 
days before admission, on to a piece of wood, which came """"'■ 
into violent contact vith his periiin'um. Passed bloody 
orine for two daj-s; hard, painful swelling in perimeum 
iocised ; clots removed ; full-siied catheter introduced into 
bladder; wound gradually closed. Mo. la catheter intro- 
duced every third day. Left hospital in 32 days with the 
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[lerinicnl wound full}' clceed, nud able to make water in foil 
ett'enin per urethram. 

xvii. Ifindu wale, tet. 55. Scrotal fistuln rullowtnK 
abscess, through which urine diibbW. Nine luontlis' 
(lunition. History of gouorrhocn aiid sj-jihiliB, Sinus »lit 
up, and No. 1 2 ciitlieter passed into bladder. A grating 
seuButiun was expeioenced wlien the instruiuent reached 
the membHinoua part of the urethru. Urine continuing 
to dribble, a grooved stall' was inti-oduced tweh-e d^ya 
afterwanla, and a frwi perineal section perfonued. Two 
tunall ciilculous mniwes ivere removed froQi the cavity uf tha 
fistula, which wati thoroughly laid open. After a fuw days 
No. 12 catheter was introduced, aud this was repefttod 
every third day. The wound contrncted ; but thu ptittent 
got dysentery, and was taken nway by his trienda befon 
the cure wna complete. Benmined 43 days in hoapitol 
after the second operation. 
1 xviii, Hindu mule, wt. 30. Suffered from gouorrhtca ten 
yetirs ago, and ngnin six years ago. This nttikck whs 
followed by orchitis mid hydrocele of the left mile. An 
nlwcess formed in the peruueum nix months licfore admt«uou. 
It burst und left a sinus in the fundus of the sorotuiti, 
through which urine escapes. The bydro«vle was tapped 
about this time. Since thou botli penis tiud scrotum haw 
undergone elephantoid enlargement, attaining the eiso of a 
cocon-nut; penis embedded; urethra strictured. The 
Htriutui-c wns in the first instance dilste<l by bougie* till it 
admitted u No. 11. The escape of urine i<uiitinuing, a 
grooved staff was iutrodiiccd into the bladder, and tbe 
tistula thoroughly laid open and stricture divided. Sevwnl 
vessels hnd to be tied. Secondary htemorrhage took pbn 
t«n da)'H after the operation, which wns stayed by tying ft 
bleeding point and plugging. The wound gradually mw- 
tracte<l. A full-Rized instrument was intniduoed mry 
third day. He would not have the tumour removc<d, and 
left hospital 48 days nfter the operation. 

xix. Hindu mide, a.'t. 14. Hud HuA'ei'ed fiom gouurrbcaa, 
which WHS followed by two abscesses, one in the hypc^utrie 
region, and another in front of the scrotum at the root of 
the penis. An instrumeut passed into thti urethra Bntwvd 
the latter, und pus and blood welted out. 
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HBOtioQ was performed without a guide, and a soft Inatru- Cmv. '. 
meat passed into and through the penile uretlira fi-om j^ ^ 
behind fonvorda through the wound. This was retained 
for a day or two, and a drainage tube was then put in its 
place and retained. The abscesses were at the same time 
laid freely open ; their cavities gradaally filled up, and the 
resulting fistulje closed. The tube was withdi-awn, a fuU- 
sised bougie was inti'oduced into the bladder every thii-d 
day, and finally the perinteal wound also closed up. Patient 
left boepital in 63 days, perfectly recovered. 

XK, Maliomedan male, wt. 30. Had injured his urethra StriPtoro 
by a fall seven years previously. Stricture resulted. Twenty ' 
days before admission an abscess foi'med in the perimeum, 
which burst and left a fistuln, through which urine escaped 
during micturition. No instrument could be passed 
through the stricture, though i-epeated attempts were made. 
Perinteal section was performed without guide, the stricture 
divided, and a No. 1 2 catheter passed into the bladder. 
This was repeated periodically ; the perina-al wound 
gradually closed, and patient left hospital after 46 days' 
treatment. 

xxi. Hindu male, a^t. 6$. Attacked with retention of BcU'uiiou. 
urine suddenly. Urethra had been lacerated by attempts 
at catheterism before admission. No instrument could be 
passed in consequence. Cock's operation performed. Two Cocb'A 
small calculi detected in urethra, and removed by forceps, ^"'ij""' 
Full-sized catheter inti'oduced into bladder per urethram. 
Had strong fever for two days. FulL-sized metallic catheter 
passed on eleventh day, and every second or third day 
aft«m'ardB. Dischai'ged in 31 days with perinseol wound 
closed, and able to make water in full stream. 

xxii. Hindu male, fet. 36. Admitted with distended ExtnTusi 
bladder, and extravaiuition of urine, dry tongue, and low 
fever, Perinfeum bid fi-eely open. Urine drawn off by 
Syme's catheter, which was retained. Tn-o free incisions 
made in scrotum. Scrotum sloughed ; maggots developed 
in the wound, (lot diarrhcea, and sank of exhaustion Dtaib. 
seven days after operation. 

xxiii. Hindu male, let. 34, Admitted with ret-ention of Butiniiua. 
mine, due to stricture consequent on gonorrhcea and 
gleet. Bladder distended. Urethra lacerated by previous 
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Chap. XV. attempts to pass a cathet«r. Cock's operation perfonnei 
^^g^ Bladder emptied. No. 8 catheter passed into it per urethram. 

Cock's filed a good deal after the operation and Eubseciuently. 

iipenitioD. Hemorrhage stopped by plugging, Nos. 9 to u catheters 
passed on eighth dity ; latter introduced every two or thr«« 
days. Left liospital in 45 days, with perinteal wound healed, 
and able to make water in good sti-etim. 

Btriclurewirl xxiv. Hindu male, Mt. 36. Admitted with organic strictnre 

flstiila;^ of four years' duration. Three perinieal fistute consequent 00 

an abscess which burst four months ago, and an isc)iio-rectal 
abscess. No. 6 catheter was passed ioto the bladder. The 
perina-um was laid freely open on a guide, and the absoce* 
opened fully. Had fever for three days. The urethra was fully 
dilated by occasional passage of instruments of inereaaiDg 
size. The perinteal wound and fietulte gradually closed. 
Another abscess of the opposite iscbio-recbU fossa had to be 
opened. Remained 64 days in hospital. 

ik'lcDtiuu. XXV. East Indian male, mt. 45. Admitted n-ith retention 

of 48 hours' standing, caused by organic stiicture of the 
urethra. Relieved twice by No, 2 catheter. Urine ainmonin- 
col. Periutea] section was performed, and the bladder 
thoroughly emptiedi A No. 3 catheter was afterwards pasaed 
through the urethra, -which was gradually dilated to ita full 
size. The perineal wound gradually closed, and he left bo«{N'Ul 
in 64 days, able to make water in full stream per uretlimtn. 

ExtraTHsiLLloa. xxvi. East Indian male, et. 45. Admitted with several 
sinuses in periuso, and retention and extravasation — tbe 
result of tmumatic strictui-e. Perimeuiu laid open, and 
bladder emptied. Catheters of increasing size were after- 
wards passed into the bladder. He became impatient, and 
left hospital in 69 days, before tbe perinieal wound was fully 
closed. He could mtike water in full stream through the 
penis when the )i]is of tbe perinKnl wound were beld tc^etlwr. 

SiridurDand xxvii. Hindu male, Kt. 26. Admitted with orguiic 
'' stricture of six yeoi's' duration, and perinieal fistula foUow- 

ing a])scess, which formed two months ago. Ko. t, i, ud 
3 cathetera passed with difficulty. Periu»um laid open 
without a guide, the Ktrictuiv divided, and No. 1 2 catheter 
introduced. This was repeated oceasionalty. The periupid 
wound healed, and patient left hospital in 54 days, able to 
make water in full stream through the nrettini. 
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ixviii. Hindu male, wt. 18. Admitted with extravtiEa tm 
tion of urine, of nine days' duration, due to nipture of the j 
urethra, cauKe<l by a fall off a tree. Bliidder distended, hiid Exlrarasallo 
been repeatedly relieved by catheter ; boggy swelling in 
periiueum. Ferinieum laid freely open, aad No. u catbetei* 
introduced into the bladder per urethrtim. Urine turbid, 
ammoniacal. Deep tissues of perimeam gangrenous. Con- 
siderable bleeding followed, which was stopped by plugging. 
Patient continued tosuiferfromfeverof typhoid type. He got 
diarrhcea, and sank of e^ihaustion two days after operation. Dpuh. 

CommeM.- — Periiia-al section was purformed in these summsrj 
28 cases for a variety of causes. In four cases the ™"°' 
perimuuni was divided for extravasation of urine. 
The conditions were such in three of the cases that 
death took place, notwithstanding very free incisions ; 
in the fourth recovery resulted. In ten coses section 
was resorted to for the cure of stricture and fistulous 
openings in the perinieuni. These were cases of so 
aggravated a nature that very little hope existed 
of relief by milder measures, or cases in which these 
had been tried in vain. One of these cases died of 
pyiemia, the symptoms of which existed on admission, 
A catheter had in this case heen driven through the 
urethra into the rectum. The remaining nine cases 
loode satisfactory recoveries. In six of them the 
operation was performed without a guide, after Cock's i"oek"B 
method. This is by no means a difficult matter when "p^""™ 
the patient is keep very steady, the finger introduced 
into the rectum, and the anterior margin of tlie pro- 
state identified ; by transfixing th« perinieum with a 
long bistoury, whose back is turned to the rectum, the 
dilated prostatic urethra is easily reached. A gush of 
urine commonly attests the fact. The wound is then 
enlai;ged forward, an instrument passed through it into 
the bladder. A full-sized catheter is subsequently 
introduced into the urethra, and, the stricture being 
freely divided, into the bladder. Bleeding points are 
carefully looked for and secured, and the patient put 
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*i'. XV. to bed without tube of aiiy kind Wing placed in tho 
wound. A full-sized catheter la passed every second 
or tliird day, until all the fistuliu and tliu perm»iil 
wound have closed. I iiave found this practice 
successful in these very severe cases, and my collengue, 

B Sui^eon-Mftjor D, O'C Raye, has also been in the habit 

of perforniiug tho aanie operation in simitar cases with 
success. (Vide Indian Afrdieal Gaatte, vol. xviii.. 
18S3, p. 291.) Ot course, when an instrument can be 
passed into the bladder, division on a guide is prefer- 
able, but in many of these cases the periuteum is so 
riddled with false passages and sinuses, that Cock's 
operation, followed by division of the stricture in the 

iknbk manner described, is easier and suaT, In civse vi. the , 
fistulous orifice was situated at the nions veaeris, and 
ill case x. at the left inguinal rej^ipn. In some cases 
the matter had made its way into the iscliio-rectal 
fossa. In case xvii. the urethra was quite patent, 
but the fisttda was prevented from closing by 
calculi wliich had funned in it. In case xviii. the 
stricture and fistula were complicated by scrotal 
elephantiasis. In four cases section was perfimaed 

"■»' for abscess. Recovery took place in all thesv. and 

care was taken to rt;store and maintain the patency 
of tlie ui-ethra. Case xix. is remarkable in llutt 
an instrument liad to be passud into the penile 
urethra through the wound from behind forwards. In 
five cases the operation was rcquin^d for traumatic 

lira ot rupture of tlie urethra. A broad director was in these 

""' coses passed into the bladder Uirough the wound alter 

it had been cleared of clots and sloughs, and a cathelw 
introduced on its grooved surface. All these cuc» 
made a good recovarj'. 

l««« In three instances section was resorted to for stric- 

""'' tnre and retention. Tlie urcthni had been badly 

lacerated by unskilful and reckless instrumentatioD. 

and extravasation was uumintinU Cock's operation wM 

performed, with division of the stricture and subseguetf 
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periodical passing of full-sized instruments. These case." <hap. xv. 
did well. Two cases of an exceptional kind remain. tx. 9. la 

Case iii. presented severe and persistent symptoms (j-siiiis. 
of bladder irritation, and the presence of a stone was 
suspected, though it could not be discovered. An 
exploratory opening was mnde into the bladder. No stone 
was found, but great relief and ultiniate cure resulted. 

In ease xiii. bleeding into tlie bladder followed iimmoiTiiaBi'. 
catheterism, and perinjeal section was resorted to, to stay 
the hiPtnorrhage and empty the bladder. I have pur- 
sued the same practice in similar cases with success; 
but in this, deatli ensued from persistent bleeding, 

9, Internal ITrethrotomy. — West Indian male, let. x8. luieninl 
Admitted with two organic strictures— one about two "^ ' ■ * 
inches from the esternal meatus, and the second In tlie 
membranous part of the urethra. Anterior stricture divided 
by a bistoury on a director ; posterior by Civiale's urethro- 
tome. Full-sized bougies wei-e subsequently passed to 
maintain the patency of the canal. Remained under treat- 
ment for 40 days. 

10. Incisions for Hvdbocele, 
Cases, 7 ; DeatJis, o. 

r*Mahomedan male, wt. 45. Sixteen yeara' duration ; in- ?"«<■* "I 
fluned for four days. Laid open by free incision; turbid Lydrocvlu 
serum escaped ; dressed with boracic gauze ; healed by '"cis'i'' 
granulatiou. Discharged in 69 days. 

ii. HiiiJu, mt. 65. One year's duration ; inflamed. I^id 
open freely ; lymphy flidd evacuated ; granulated. Dis- 
cliai^ed in 29 days with linear ctcatrlx. 

iii. Hindu, »-t. 45, 25 years' dui-ation. Injured a month 
before admission, causing sloughing of scrotum. Cavity of 
tunica laid open, clear fluid discharged ; healed by gmuula- 
tion ; discharged in 45 days with wound fully cicatrized. 

iv, Hindu, let, 30, Inflamed ; scrotum u^lematous ; laid 
open freely ; opaijue serous fluid evacuated ; healed in 43 
days. 

In all tliese cases inflammation of the sac existed, 
causing paiOj fever, tension, cedenia of scrotum, and 
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CH*rXV. slougliing in one instance. The cavity of the tunica vat 
IX lo. obliterated in each case and a radical cure obtained, 
the constitutional distress being at once relieved. 

Hi'drocels v, Hindu male, ieU 45. Large double hydrocele of aeyett 

iodaiuii mici J'eare' duration. An opening was made into e«ch witli 
dmiuiifr. antiseptic precauttone, and a di-ainnge tube inserted. That 

on right side was removed aft^raix days, but was re-inserteJ 
in 23 days owing to re-accuniulation of fluid iii the tunica. 
It was finally removed in 21 days, the cavity closing up u 
it was gradutdly shortened. The tube on the left side was 
retained for a month, being gradually shortened as ibe 
cavity became shallow. On both sides a radical cure ww 
obtamed. Remained in hospital 63 days. 
Inflnmorl xi. Hindu male, let, 40. Large liydrocele of left aide, of 

^ *' sis years' duration ; became inflamed sue days before adnui- 
sion in consequence of injury ; turbid serum issued through 
canula. An opening was made into the tunica uiid*r 
antiseptii: precautions, and a tube inserted. The scroUl 
swelling subsided at once. The tube was withdruwa in five 
days, the wound having apparently filled up with lynif^ 
Two days afterwards shivering and fever took place, awi 
fluctiiation was agniu noticed. The tunica was laid open 
freely and dressed with plugs of boracic gauze. TbeopenuiE 
healed by granulation, and a satisfactory cure was obtaiiwa 
in 35 days. 
DiUii vil East Indian male, *t. 38. Hydrocele of left side, of 

one vear's duration, which became inilamed a week befoK 
admission. Turbid serum removed by tapping. In a fort- 
night re-accumulation took place, and the tunica was laid 
open and its cavity dressed with Iwraeic gauze invagiwried 
into it and plugged with carbolic gauze. It healed bj 
granulation. A hydrocele of the right tunica was 6U^ 
sequently tapped and injected with iodine. Remained IB 
hospital 66 days. 

Comment. — The usual practice in the hospital for 
hydrocele is iodine injection, and this ia carried out oil 
a large scale in the out-door department. In tliet4' 
seven cases the hy<lrocele was inflamed, and free in- 
cision was considered preferable to either tapping 
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tapping witli injection. They all did well. Antiseptic Chap. 
precautions were adopted. Additional cases will be ix. 
found in Chapter XVI., p. 277. In those immense 
hydroceles which are associated with scrotal hyper- 
trophy, I am in the habit of amputating the scrotum, 
and removing as much of the diseased tunica as possible, 
treating the case subsequently as after ablation of 
elephantiasis. Several examples will be found in 
Chapter X. 

II. Incisions FOB H.suAToc'ELE. 
Cfum, i8;J)eaths, 2. 

L A Scotch suilor, tet. 40. Duration about fourteen ''*aes •■ 
yenis. Commenced without any appn.rent cause except '""' " 
coustant labour. Put under chlorofomt ; a portion of the 
right thickened tunica excised, and clots removed. Be- 
covered, after severe constitutionat disturbance, in 67 days- 
(Dr. Palmer.) 

ii, Hindu male, let. 41. History of injury five years ago. Tinuim 
For one month pain had incretiscd with fever, On inciBion 
under chloroform, a few ounces of pus let out. The cavity 
communicated with that of the tunica, and also est«nded 
outside it. A large mass of half -decolorized clot scooped out. 
Cured in 35 days. 

iii. An East Indian, st. 27. Duration, according to his 
statement, one month. No history of injury. The tunica 
was laid open freely under chloroform, and was thickened 
to about a qunrtet of an inch, A portion of it eiuiised. The 
edges of the wound brought together by stitches, and horse- 
hair used for di-ainage. Had severe inflammation of the 
part and great constitutional disturbance. Discharged per- 
fectly cured after 64 duyH. 

iv. Hindu male, set. 25. Native of North-west. Com- 
menced to grow twelve years ago. Was quiet for a long 
time. Had become uncomfortable for about four months. 
The scrotum as large na a cocoanut. Tlie i-ight tunica, 
which was thickened, was laid open freely, and clots 
removed. The hydrocele of the left testicle was tapped a 
few days afterwards, in order to relieve tension and prevent 

aping. A swelling appeared which led to a suspicion of 
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ili»c abscess. It suWiIeU witlioub any unpleasant symptem. 
Was discbarged cured after two months. Operation p«- 
formed under chlofoform. 

V. Native, set. z6. Commenced seven y©aj« ago. So 
histoiy of injury. Lai'ge ns acocoanut. Laid open frvelfi 
clots removed. Tunica not excised. Profuse Buppuntioa 
and filoughing. Performed under clilorofonn. 

vi. Hindu, ivt. 45. Double hiematocele ; of four yeai* 
duration ; inflamed for five days ; general health low. Both 
laid open Rimultimeously ; gi-umous fluid and deoolorittd 
clot evacuated ; healed by gninulation in 72 daj-s. QenenI 
health restored. 

vii. Native of tJon, ict. 28. Two years' dumtion ; left 
tdde. Laid open freely ; contained san^ineous senim oitd 
cOH^Lited blood. Diitcharged well in 77 days. 

viii. Hindu, tet. 34, Nine years' duration ; right o&; 
hydrocele of left. Hiematocele laid open by frew iodaon; 
contained blood ; hydrocele tapped. Recovered in 67 ij». 

ix. Mahomediin mule, a't. 50. Hiematocele of one month's 
iluration ; consequent on unskilful tapping of a by«b«cd«. 
Incised, and diHiunge tube inserted in the first inataiMa 
This measure failing to empty it in three days, it ma bid 
freely open, contents thoroughly i-emoved, ami the caTity 
dressed with borocic gauee invaginiited, and slutfed aid 
carbolic gauxe. Healed by granulation in 38 days. 

X. Hindu male, set, 22. Putrid lia'matocele of right nde- 
Laid open freely ; washed with carbolic lotion, and dnanl 
the same as lost cose; tunica about jth inch thick; 
contained putrid grumotis mnteriul. Discharge Imcbiik 
sweet under a.ssiduous use of antiseptics, and cuvHjT *■• 
obliterated. Wound healed in 46 days. 

xi, Hindu male, »et. 35. Admitted with a i-ery tennand 
painful swelling of left side of scrotum, which had bewa 
mistaken for a strangulated hernia. Constipatbn bad 
existed for eight days, patient hail vomited, and wu is a 
Btateof pi-ostration . On tupping the swelling, very fcetid 
lluid of yellow colour was emitt«il. The cord was flxpaad 
in the groin. It was codeniatous. but no sign of any 
hernial sac could be seen. The scrotal swelling «w 
then laid open by free incision, and u large quanti^ of 
putrid clot and grumous liquid removed. It was draaaed 
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for granuliition. Considerable conatitiitionftl iliaturbance •u*v- xv. 
remiiined for a day or two, hut gradujiHy Kiihsided : both is. n. 
wounds healed by griinulation. An absress fonned on the 
right side of the ecrotiim, which was laid open. Eventually 
lui excelleut recovery took place in 32 days; the wounds 
having cicatrized, the scrotum resumed its natural size. 

xii- Hindu male, R;t. 14. Sufiered from hydrocele of the fnusad by 
right side, which was tappetl a year ago. Re-accuniuliition jUL^^'Sfn'"' 
taking place, it was again tapped four days before admission. 
The fluid was observed to be sanguineous, and a solution of 
carbolic acid was injected. Gi-eat pain and swelling and 
constitutional disturbance followed. Un exploring the 
tunica, it was found to be tensely filled witli bloody putrid 
material. It waa laid open freely, and emjitied, and dressed 
with boracic gauze, TliQ wound gradually filled up, and 
patient left hospital in 48 days, with a linear cicatrix on a 
scrotum of normal size. He had an attack of surgical Siirpciil 
scarlatina during convalescence. ""^ ""' 

xiii. Hindu mule, tet. 40. Snffered from hydrocele of left rRiidod by 
tunica and periodical fever. It was tapped and injected inK!J.!iiI)u°" 
■with iodine two months before admisaion. This was 
followed by inflammation and swelling. The latter con- 
tinued to inerease. The tunica waa freely laid open, and 
n large quantity of sanguineous fluid and lymphy 
clot evacuated. The wound heuled by gmnulation in 
55 dayn, the cavity of the tunica undergoing complete 
obliteration. 

xir. Hindu mate, (ct. 35. DiKease said to \m of one 
month's duration. Tunica veiy tense and tender, laid open 
freely, and dressed antiseptically ; contents sangi:frcous 
serum. Wound healed hy granulation in 48 days. 

XV. Hindu male, tet. ?6. Admitted with a tense and very Abdoiuiui.! 
tender distension of the tunica vaginalis, extending beneath '"^■'"•*™"''' 
Poupart's ligament into the abdomen to the level of the 
nmbilicua. On puncture, sanguineous fliiid escaped. An 
incision was made under antiseptic prwMutions, 96 oi. of 
fluid e\'ncuated, and a long drainage tube inserted. Had a 
serere attack of fever with rigor the same day ; became 
vmrso next day, and the discharge was observed to be fietid. Snpmimii. 
The Bnc was washed out with a lotion containing iodine. 
Delirium and prostration ensued, and he died comatose five Duniu. 
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days after the operation. The 
poBt-mortem exaiQiimtiuii. 

xvi. Maliomedaii mole, let. 38. Duease of seven da)^' 
duration, caused by a kick. Tunica very tense and tender. 
I^d freely open ; contents, sanguineous serum and tmall 
fibrinous clot. A layer of borncic goMne invaginated and 
stuffed with boracic lint. Wound healed by granulation in 
twenty days. 

xvii. Hindu male, let. 30. Disease of two years' dunttOD : 
tunica very hard. On tapping, turbid red fluid with livsr 
Golaurad curdy dregs iwued. Laid open freely; full of coBie- 
ground material an^l <iu'k fluid. C'avity thoroughly waabtd, 
and dressed antiscptically. Operation followed by high 
fever. Delirium and gangrene supervened, and death look 
place in two days, 

xviii. East Indian male, let. 37. Distended tunica of two 
years' duration ; was tapped and injected with iodine oon 
month ago. Laid open by a small incision, and a tube 
inserted. Wound healed by gianulation. Was sutToriRjT 
from secondary syphilis, which detained him in boapil*! 
58 days. 

i Comviml. — HiEuiatocele is very common in Bcngsl- 
The diaeaae is usually consecutive to hydrocele. In 
Bome casea there ia a history of injury. Tapping ii 
sometimes tlie apparent foreruuuer of Uie chan^ from 
hydrocele to hrematoci-lii ; but in a very constdenblK 
proportion of cast^ no history of injurj' of any sort (an 
be elicited, and tUe change seems to be due to degeoe- 
ratiun of the diseased tunica. In such cases, spots or 
patches of vascularity may be observed on the inner 
surface of tJie sac, presenting a villous or nbmlcd 
aspect. It is from these tlml the bleeding seems to 
take place. The pathology of the disease soenu in 
such casea to bu as follows. The tunica becomes 
enormously thickened, attaining in some c(isi.'s b thic)>> 
ness of a quarter of an inch, or even more. Tho inner 
surface of this niembraue undergoes degeneration, and 
the cyst wall then seems to consist of two parts— sn 
outer, white, fibrous, and tough ; and an inner, yellow or 
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yellowish brown and soft. This yets (iroded; vessels Ciup. xv, 
are exposed and torn, and blood is effuaed into the ixTTi. 
cavity. In some cases the hlood remains liquid, coagu- 
lating immediately on evacuation. In others, clotting 
occurs, and in time the clots break down, forming tlie 
brown curdy or coffee-ground like material which is 
often discovered in a liii'matocele. Inflammation may 
arise, and then iullammatory products get mixed u\i 
with the contents of the sac The iutianimation may 
proceed to suppuration, or suppuration may arise out- 
side the sac, forming a acrotal abscess. The process of Procansot 
spontaneous cure appeara to be, that at one or two *nr". 
points the degeneration pervades the whole membrane ; 
some of the material escapes into the scrotal cellular 
tissue ; an abscess ensues, which points and bursts ; 
the material is partly discharged, and the cavity becomes 
putrid ; this causes fresh irritation ; sloughing of the 
membrane ensues, and eventually, after a long period 
of suffering and distress, the cavity contracts and fills 
up. and the sinus heals. The process of cure ia in fact 
similar to that which is artificially and more speedily 
accomplished by free incision. Tlic character of the 
contents of the hiumatocele depends on the stage of the 
disease and tlie presence or absence of inflammation. 

Case VI. B. i . 5. cxxix. is a good illustration of tlie 
manner of natural cure ; and the reality of the inner or 
degenerated layer was strikingly demonstrated by case 
VI. B. r, b. cxsi., where the whole of it sloughed off 
ae a perfect sac. 

Generally this layer comes away in shreds and 
jifltchcs, but it can be scraped or toni off with the 
finger-nail or handle of the scalpel. IJr. L. A. Waddell 
e.'camined, at my request, a piece of tunica which 
exhibited the double layer which I have described, 
The following is the result, and it bears out strikingly 
the riew of the pathology of the disease which I liavc 
advanced : — 
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CKxr. XV. " Tlu Wall of tlm Ha-matocele is found to consist miunly 
IxTTa. <*' * thick layer of (leuse tihrous tissue, the inner H&pect of 
t>eKrlpilan oF which is covered by n highly vosuiilur deticnte membrnnv, 
I'remiitoMlo which, Oil being separated from the Biibjacent tissue, 
carries with it a thin etnituin of the fibrouR layer. lU 
free surface is devoid of any pn)per epithelial cuverinK. 
This lining membrane consists of reticnilated connectirp 
tissue, with ah nbundant admixture of etusttc lihrrs, nnd 
several pale muscle-cells. A few somewhat round flattened 
cells of an epithelial chariLcter occur in di>tache<l groups. 
The large cells of the connective tissue are in a stnta of 
iMJute fatty degenemtion. The intercellular Nubstance< ftlso i« 
iiitiltrate<l with smal 1 fat granules. Tliis titiaue is pcnetmtcd 
by nn abundant formation of blood-vessels, the majority of 
which are devoid of muscular coating ; and blood corpusclefk 
r«caped from the vessels, are effused between the bundles of 
the connective tiusue." 

Tlio treatment adopted in these cases cousistad in 
free incision and evacuation of content'5, with, or more 
frequently without, removal of part of the thickened 
nieinbrane. I prefer the latter practice. AtitisepUct 
were invariably employed. The cavity in time fills np, 
and the redundant tunica is removed by absorption. 

The operation is not devoid of danger. Ctiscs svi. 
and xvii, died of acute septica'mia following gangrene 
of sac ; and in private practice I have met with 
two fatal cases nf t«taniis due to simjile incinoR of 
hematocele.* 

11. Iscisios Foa Bi'fio (with Removal of Olaxos). 
Ciuts, 4 ; J)ealh», a. 

i. Hindu, n-t. 26. Had a bubo one month ngo, which «u 
opened ten days befnro admission. Right inguiniU gUnJ* 
much enlarged ; those of the left side slightly ndargfJ 
also. The right inguinal glands exposed by incisJoB, MiH 

* For a more extended di«cauion of t)ie p«tlii>loKy ■■■d Iratmal 
of liKiDiitociIs. with illustrative caiai, >e« two dinio] toctnrw bjr tta 
Author, pnlilithed in the Indian Hedieal Otuttti, vol, iriii., iStJ. 
pp. »97. 339. 
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enucleated. WournI infliimed, suppnmted, and then Cum: W. 
henlod slowly by grnntilatioii. DUofaarged in loi dnys ixTi. 
quite reeovert-d. 

ii. EngliHhman, u't. 23. Sym^iitbt'tia Ixdio of ime mouth's 
dtiration. Mlaiids much enlnrgpd, and piwily broken down. 
They wore exposed by inciuion, iirnl extirjiated. The wound 
remained aaeptio, and henled by gmnulAtion in 40 dny§. 

iii. East Indinn male, wt. 17. Chnaproidnl bubo of one 
iiiODth'e durntion. Laid freely open ; glnnd uitch enlarged, 
uud iafiltrated with pus ; it wits enucleated. Wound healed 
by granulation in 34 days, 

iv. East ludiun mule, mt. ai. Double bubo following 
gonorrhreo. Glands much enlarged. Both bubos laid 
fi-eely 0]ien and glands extirfmted at n few dnys' interval. 
Wound healed kindly by gi-anulation iii 58 days. 

Comment. — lu these cases the glands were in pro- B!iiirp«ili>n i>f 
C633 of BUppunitive disintegration. Wlien y^ands begin g|^,u.' 
to break down from suppuration or degeneration, it 
sftvus time and prevents the foraiiition of siuuses to 
scrape them out with a shnrp spoon, or extirpato them. 
This last can easily be done by means of the tinger^ 
and director, aided perhnps by au occasional snip witii 
the Bcisaors. 
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13, 'iHCiaiOH FOB CARfiltNCLE. 

Catea, 1 ; Dtathi, o. 



A Eur()[ieau merchant, ret. 73. Had had an infiam-c*»>ol 
mntoiy swelling on the bnck for aliout twenty days, whiuh ''"'"'"""* 
was InnaHl slightly by a me<Iical innn, Lnrge crucial 
indnion made through the Hwelliug; the vertical one 
measuring 5 or 6 inches, llecoverod without any complica- 
tion, and was diacliarged after 63 days. No augar in hi.t 
urine. Had bad health previous to this complaint. 

ii. A Hindu male, tet. 48. Commenced about a fortnight 
ago with fever. (Occupied almost the whole of the dorsal 
region. Freely incised tmder chloroform by the crucial 
oiethod ; this was followed by free blisediug, which had to 
be stopped by the application of tr. fei-ri. Cisoharged 
8 2 



260 DIABETIC CARBUNCLE. 

iiiAp. X V. cured, after 44 da^^s. There was loss of skin from sloughing. 
IX. 13. Skin grafts took very well, and hastened the cure. 

QuestiDu of Comment, — Both these cases made a rapid and satis- 

factory recovery under free incision. Tlie morbid 
process was at once stayed, and the constitutional 
symptoms improved from the moment that the tension, 
which was great, was relieved. Carbuncles associated 
with diabetes are frequently met with in Calcutta 
among tlie better classes of natives. They are apt to 
become very large, to break down readily, and be 
accompanied with very serious constitutional dis- 
turbance. The knife should be very cautiously used 
in such cases, and only for the purpose of relieving 
tension and evacuating pus and slough. 




I HA\">: only includeil in this sectiou abscesses of ix. i+ 

such large size, or in siicli proximity to vitiil organs, or 

requiring siicli di>ep or dangerous incisions for tbeir 

evacuation as to constitute tlie disease it-ielf. or the 

o])eration performed for its cure, a sabstautiul risk to 

life. The natives of Bengal are very prone to undergo iiriig*liii prone 

-suppurative inliammation. Their tissues appear to ''"W'"™ i""- 

possess feeble vitality, and under the iiiflupnce of noi'ff; 

fictiiig upon tliem directly aa a result of injury, or 

indu-ectly through tlie blood or nei'vous system, they 

are apt speedily to intiame and suppurate, the process 

being ofti^n associated with extensive tissue necrosis, 

and the aiippuration heing not rarely of a dilTusc 

character. Very large and deeply seated abscesses Pnii,ology of 

often accompany and succeed the iiialarions and other "'"'*"■ 

fevers to which natives are so siibject, and these, when 

they occur in the neighbourhood of joints and bones, 

are exceedingly apt to result in destruction of the 

articulations or extensive necrosis. The sudden 

increase nf bulk caused by rapid pus formation and 

great infiltration of the parts surrounding tlie abscess 

cavity with infiannnattiry products, cause acute teusion 

great constitutional disturbance, and aggravated tissue 

destruction, and the nccfssity and advantage of early 

and fi-ee incision are indisputable. But in these laig>' 

and more or less (URiisc suppurations occurring in 

imhealthy subjects, the invasion of tlie abscess cavity 
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by the process of putrefaction is prone to aggrsvate 
rather than amend. The local conditions are apt in 
such circumstances to deteriorate rather thau improve. 
Profuse discharge of fcetid material continues, the 
area of disease is extended, aud new iuvaaiona of 
jjrevioiislj healthy parts give rise to fresh collecbioiis, 
demanding repeated counter-openings, or, if recovery 
takes place, it is very protracted, and large and very 
intractable sinuses remain. The constitutianal cod- 
ditioa also cliaugea for the -worse. The type of tlie 
fever, which was bthenic, acijuires a liectic or typhoid 
complexion. Septicamta or pyii-uiia may su^iervene, 
or a severe and i^apidly fatal attack of diorrhcca or 
dysentery may speedily tenninate life. The ini- 
' portance of opening these large and luibealthy 
abscesses under strict antiseptic precautions, and pro- 
viding means of tliorough aud continuous drainage, is 
immense. Fortunately there is less difficulty in 
niaintaitiiug asepsis in the case of abscess thau when 
mure elaborate dissections and larger wounda an 
concerned. I have found the use of two or three 
layers of boracic lint next the wound, supplemented 
by au outer dressing of carbolic gauze, borated or 
salicylated cotton wool, to be quite sulticiont to prevent 
putrefactioiL The usual precautions, of thoroughly 
purifying the skin and opening under carbolic irri^- 
tioQ or spray, must of course be adopted. 

A very interesting paper was read iH-fore tlie 
Calcutta Medical Society by my assistant. Baboo 
Gopal Chunder Chatteijee, M.B., in March i8Si (vidt 
Indian Medical Gaxette, vol. xvi., p. 1 14), in which ho 
contrasted the result of dealing with loi^ abscesses 
^vith the partial or thorough use of antiseptics. He 
found that the latter system unquestionably promoted 
comfort, cleanliness, saving of Buffering aud constitu- 
tional disorder, and rapidity of rccoveiy. 

In opening deep abscesses, such as a.\:illary and 
iliac abscesses, I aiu in the habit of adopting Hilton's 
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luetliod, whicli proceeds on tlie observed tendency of Ca»r. xvr. 
abscesses to travel and approach tho surface along ix 
fibrous bands and fascial planes, I have found this Hilton's 
plan to be an easy, safe, and successful one. Refer- 
ence to Appendix A indicates that abscess is as rife in 
the provinces as in the inetropolis. As it is doubtful 
'whether these statistics include the same descriptions 
of abscesses as mine, no comparisoa of death-rates can 
be made. 

1 liave arranged the abscesses on an anatomical 
basis, and shall append to the more important groups 
a few explanatory observations. 

I might have added to these cases several instances puntiJ 
of parotid abscesses of septic origin which were treated " ""' 
in the wards. The suppuration in these cases is of 
very sudden occurrence, and diffuse in character. It 
is accompanied by fever of low type, free and early 
incbion is necessary, hut in many cases such abscesses 
are mere symptoms or incidents of a septic infection 
which speedily terminates life by blood-poisoning and 
exhaustion. 

a. AbBOesBQs of the Neck. — t. Mahomedau mole, set. 
23. Deep iibsceas of the left parotid region, of five months' 
duration, which had opened into the external meatus. A 
free external opening was made and a. drainage tube inserted. 
Complete recovery in 48 days. Had an jittack of acuto 
dysenteiy during his stay in hospit-al, 

ii. Hindu male, wt, 30. Abscess over left mastoid process, 
of 3 j months' duration ; had been opened three times ; bare 
bone detected by probe, ^inus laid freely open and dressed 
for gmnuktiou. Left hospital after fourteen days with a 
small superficial sore. 

iiL Native Christian female, st. 18, Glandular swelling 
of three yeai's' duration in left sub-muxillary region. Pus 
detected on i-xploration. Incision made Hntisepticolly and 
drainage tube ineerted; shgbt discharge continued for some 
time, but the wound eventually cloised, and all swelling 
Under treatment 53 days. 

iv. Axillary Abaoesa.— European male, let. 44. Seven- 
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CiMP. XTI. teen days' duration ; opened &iid drained antieeptically. 
Tiibe removed in nine days. Discharged in thirteen JayiL 

V. EuriLsina female, fet. 26. Twenty-five days' dnnition. 
Opened antiseptically by Hilton's plan ; 5 om. Drainage 
tube inserted. Complete recoveiy in eleven days. 

vi. Eurasian female, tet. 15. Fifteen days' dumUon. 
Opened antisepticaJly by Hilton's method; 10 cas. ; tube 
inserted. Dischnrged cnrcd in 24 days. 

vii. Mahomedan male, let. ,15. Twenty days' diuntion. 
I^)pened antiseptinally by Hilton's method; 5 oxa.; tube 
inserted ; very free discharge continued for some day*. 
Finally closed in 34 daj-s. 

viii. AbBCQSS of Arm. — Enropenu male,iet. 21. AbMO* 
of right arm of three weeks' duration foUon-ing bniisn. 
Opened aiitiseptioilly and tube inserted; tube n-itlidnwn 
on second day. Abscess healed in five days. 

is. Native female, mt. x8. Abscess in infra- t-pinoiu foMi 
of right side, of four days' duraliun. Opened and dnuutd 
antiseptically. Another abscess detected at the npper part 
nf right arm six days afterwards, and similarly trai(«d. 
Erysipelas of the shoulder and ami supervened on the but 
operation. This delayed the closing of the t^innsws, which 
continued to suppurate freely lis long ns the erytdpebs 
Wted. Hat isf History closing of both was obtained after 6S 
days' treatment. 

X. Of the Baolc. — An East Indian girl , Kt. 14. Then 
was a history of fall nine days ago from a height of abcnrt 
four feet, which was followed by a swelling in the back. 
On admission the bladder was relieved of about titonnil 
lialf piuts of urine ; no signs of [inralysis of Umbe. A 
large abscess was situated on the back, which was opmcd 
nnder spray (under chloroform), pind about 3 ozs. of bialthy 
piis let (Jilt. Discharged a ft«r 84 days. Iladexiliirgedspleen. 

xi. Hindu mule, (ct. 56. Curvature of the cervical qiintv 
associated with abscess extending on tho left side of Um 
spine from the nape of the neck to the inferior angle of Ibe 
scapula. History of syphilis; uniEUlic and feeble. AboocM 
opened antiseptically ; 8 oss. of pus evacuated ; tube vitb- 
tlrawn in ten days ; wound healetl soon afterwards. An<itber 
abscess formed at upper [wrt of right thigh ; it was openeil 
antiseptically, and heided in a week. An abscess uf tli« right 
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mW, which had been opened without aiitiwjptie precautions 
before admiBsioii, plosed very slowly. Wws under treatment 
for 86 ilays, find left hospitAl much improved in health. 

301. Of the Abdominal Wall — Native mule, ict, 26. r 
Had ft swelling in the right mi Jc, with fe^er imd uifianimiitor^- " 
symptoms. It tiivned int^ almcesR. The mattei- biiri'owed 
along the iotermiiHciilnr ptanen of the abdomen, and jiosaed 
through the external al>dominal ring into the ticrotuni. 
Here fl, small opening formed, through which nintter dis- 
charged freely, after a tortniglit. The ubscesM, which was 
situated just Iwlow tjie costal ai-ch, wr.s laid open freely. A 
large slough (probably the whole of the internid oblique 
muscle) was drawn out through the opening. Drainage 
tubes put in. Recovered, 

xiii. Hindu male, a't. 3. One montli's duration ; cfiuseil 
by B fall. Situated close to the navel on its right sidt? 
below external obliijue ; opened antiseptically. Drained by 
caoutchouc tube. Healed op in twelve days. 

xiv. Gatcl liidiuu male, let. 3, Caused by a fall suKtitined 
four days before admiKsion. Situated in light liypochon- 
drium beneath eJcteriml oblique; tubes I'emoved on fifth 
ilay. Left hoopital in ten days. 

XV. Mahomedan male, ait. 24, Ten days' duration; (nw- 
Kequent on spi-ain. S^ituated in left inguinal region, super- 
licial to muflcles. Discharged in eighteen days. 

xvi. Mahomedau male, ait. 4. Fourteen days' duration, 
Situated in right hyjxwhondrium in substance of tmnsver- 
sahs muscle. Opened antiseptically ; cloKed in ten dayti. 
Superficial wound healed a few days afterwards. 

xvii. Native Christian, ict. 27. Aj^se during conva- 
lescence from operation for stiBnguJateil hernia (IX. 1.6. iv.) 
^tuated in right hypochondrium between peritoneum and 
muscleA. Opened antiseptically by cnrefnl dissection. Healed 
in a fortnight, 

xviii. Hindu female, a^t. Co, Alwcess of right iliac i-egioii 
following injury, of fifteen days' duration. Had openeil 
apontitnenusly ; cavity full of blood dot ; aj>erture enlarged, 
thrombi removed, and drainage tubes inserted. Healed in 
23 days. 

xix. Mahomedau male, let. jo. JFIuctuating swelling of 
loft hvpochondiium, of eight days' duration. A Nmnll 
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opening made nnd tube Inserted. Antiseptic dreedi^ 
applied. Healed in ten duye. 

XX. Hindu male, Et, 30. Fluetuating sn-elling in left 
iliac region, of twenty days' duration. Opened antiBepiicsU; 
itnd druinagi^ tube inserted ; suffered from fever for a month, 
and urine bectime turbid and nlbumiooua alxiut three wmIu 
aftei' opening;. Wound finally closed, imd patient dificharged 
tu 68 dhiy.s. 
r xxi. Fsecal Abscesaea, — A stout Punjftbi Muliomedan. 
Sit. 40, was admitted with a lumltar ubsoess of a fort- 
night's duration. The iliac fossa was swollen and fluctuating. 
The abscess was opened antisepticftliy beneath Poupart's 
ligament. The pus was extremely fcctid. DiJluse cellulttw 
extended beneath the skin of the thigh in all directions. 
The potient lived for 44 days. The opening continued, to 
discharge vci'y olTensive matter with a distinct fiecal o«l<nir. 
Diarrhcca and prostration were the immediate pr«cureora of 
death. A conimunicatiou with the cscum was found ther 
death through the appendix vermiforinis, and the body of tfw 
ilium was boi'e aud infiltrated with gangrenous pua. (This 
case is fully reported in the Indian Medical Gazette, voL VXi 
1879, ^ 231.) 

xxii. A middle-agvd lascar was taken ill about n mootli 
before admission with fever and pain in the right inguiiul 
region, whet's a swelling formed. Ho had passed ptia ptf 
rectum a few days before he came to liospitnl. A globnW 
swelling to the right of the linea alba, and below the level of 
the umbilicus, was found to contain pus, and was laid opna. 
The discharge was fieculent. He fell into a stivte of pros' 
tration with diarrhoja, and died in about two months. A 
large aperture of communication with the CRCum was fonnJ. 
The abscess cavity and interior of the bowel showexl Luge 
polypoid mu.saes of fibrinous lymph impregnated with 
fawulent matter. 

The first of these caBes is a. good example of ao 
accident to which Dr. Samuel Feiiwiek Las recentlj' 
called special attention iu a very instiuclive clinical 
lecture {Laned, Nos, 23 and 24 of vol. ii, of 1884, 
pp. 987 and 1039), namely, perforation of Uic appw 
dix verniiforniie. >^o concretion of any sort was fonad 
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in thia instance, but it may have esuaped witli the pne. chap, xvi. 

No solid fffical material was emitted with the discharge, i-orjorjUn,, ,.[ 

but it possessed a decided fiecal odoutj and its intense "ppendix 

virulence is attested by the mischief wiiich it wrought 

in the iliac foasa, and the destructive celhilitis which 

it set up when it came iii contact with the celhilar 

tissue of the thjgli. The case belonged to that category 

in wliich the tissues outside of the peritoneum suffer, 

for there was no general and very little local peritonitis. 

The presence of diai-rluua is noteworthy. Dr. Fenwick 

has shown that tlus symptom is ratlier more frequent 

ia that class of cases tiiaii in those in wliich the 

peritoneum suffers. The liistory of the case is obscure, 

and it is impossible to say whether the mischief 

originated outeide or inside of the intestine. - A 

very interesting case of perforation of the appendix 

due to accumulation of ill-masticated fragments of 

pistachio nut, which I attended along with Dr. Cayley, 

will he found fully narrated in the Indian Medical 

Gazette, vol. xv,, 1880, p. 338. 

In the second case (xxii.) perforation of the cwcum 
had occurred. The history of this case points to thtr 
abscess having in the first instance formed outside of 
the gut, Great i-epaiative efforts had been made. 
Di&rrhcea was also a very prominent feature of this 
case. 

xxiii. Abscess of Idver.— Hindu cook, ret. 26. Hepatic Pciihcpaiii: 
^mptoms of three montlis' durjitiou ; admitted with flue- '''™^"s'- 
tuntiiig GwelliBg iu epigastrium ; left lobe of liver enlarged. 
Opejiiug made antiseptically, and about one pint of hepatic 
pus let out. Two drainage tubes inserted. Discharge at 
Si-et profuse and grumous, gradunlly beciime scanty and 
more tenacigUH and lympliy. Bemiuned sweet for a fort- 
night and then becume putrid ; vomiting, pain in the chest Piitrofii^tiuD, 
and prostration gradually supervened, and ho died of Dvaih, 
collapee in thirty days. The abscess waa found to have 
eroded the left lobe of the liver deeply, nnd to have worked 
its way into the periairdium ajid stomach. 
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xxiv. Iliudu male, wt. 25. Symptoms of one mmiUi'^ 
duratiou. Admitted, with a fluctuiitiiig swelling in epigu- 
triam, to right of middle line; openyd antisepticaJly ; dis- 
charge At first purulent imd then like prune juice ; tnW 
removed and cnvity clcsed in nine diiys. Sj-mptomi ri 
dysentery supervened, and patient died of this disettsF 
thirteen days uftcr tile opening of the abscess. 

XXV. Hindu male, »t, 25 ; 13 days" duration ; fluctuating 
tumour in right hyjxvhoudrium. Liver duluess estendu) 
three inches below costal arch, including fluctuating areu. 
An incision was made under strict antiseptic precautiuw, 
ttjid two drainiige tiibes inserted ; pus characteristic of Uver 
HbsceES evacuated ; one tube withdrawn in fifteen and lh< 
other in 25 days. Wound healed shortly afterward*. 
Suflered from dysentery for a week. Remained 34 <Uiys in 
hoGi>itaL 

xsvi, £a£t Indian male, i:et. 35. Admitteil nitli a Sur- 
tuating swelling in right hypochondiium ; found on explon' 
tion to contain sunioiis pus. Opened under iqiray. Ltvgr 
not enlarged, A large quantity of brickdust colournl 
matter escaped ; di'ainage tube inserted and nntigeptii' 
dressing applied. The diBcharge continued profust! for 
some tiute, It gradually beeame scantier, lighter, and mtav 
sticky. Remained ase])tic throughout. Wound lienled JD 

xxviL Hindu male, let. 40. Fluctuating swelling of right 
hyjxwhondrium, of four uionthn' duration ; hiKtory of tevrr. 
Right lobe of livei' enlarged. Tliick winious pus disconnd 
by exploration. A small opening made and <lminage tube 
inserteil under antiF«ptic precautions. High fever onA 
delirium etiNi:ed, but improvement took place. Dischnt^^ 
very profuse, like apple jelly. Became putrid and changvtt 
its character to a thin grumouH fluid a few days b«fom 
death. Oot fever of a typlmid type, and died comatose 31 
days after operation. On post-mortem exauiinatioD, tJu* 
surface of the liver whs found to be deeply eroded. Another 
large, abscess existed at the bock of the right lobe. Tbr 
substance of the liver was extensively destroyrd. The 
coiuititutional disturbance which pi-oved fatal followed the 
ctiange in the character of the discliarge. 

xxviii. Hindu male, tet. 54. Admitted with a fluctnatiiig 
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swelling in the left liypoclioiidrinc region, of oue month's chap. XvI. 
<Iumtion; development accompnnied by fever. Explored, ix~Ti. 
and found to contuin pua. Opened iintiseptically by a Aseptii; mae 
bistoury; 14 ozs. of thick reddish brow^n mutter escaped ; 
tube inserted and antiseptic dressing^ applied. No con- 
stitutional disturbance. Discliarge gruJunlly became 
scantier and more lymphy. Discharged in 46 ditys perfectly 
recovered. Dressings changed every two, three, or four 
daj-8; the interval being prolonged and tube shortened as 
the discharge became scanty. 



s of tlie liver nre usually treatetl in the sumiurii 
medical wards of the Medical College Hospital, In ™'"''' 
these six cases tlie colleccion was so superficial- as to 
IcRiI at first siylit to a diagnosis of abscess of the 
abdominal wall. The true character of tlio case 
reveRletl itself 011 an incision being made for the 
fv.icuation of the matter. The discharge in cases 
implicating the liver is so characteristic as to leave no 
doubt as to the nature of the case. Moreover, instru- 
ments introduced into the cavity passed deeply into 
the suhstauce of the liver. Three of the cases re- 
covered satisfactorily under strict antiseptic manage- 
ment. In two of the fatal cases (xxiii, and xxvii.) the 
abscess cavity underwent putrefaction, and a change 
for the worse speedily followed this event. In the 
third fatal case (xxiv.) dysentery supervenetl and 
caused death, although the result of operation promised 
to I>e satisfactory. 

xxix. Psoas Abscess,^ Hindu male, xt. 30. Spinal Siiiunl d 
Curvatui'e with Huetiitttiug swellings in the hmibav and iliac 
r^ons ; abscess cavity reached by incision under antiseptic 
precautions beneath Poupart's ligament. Twn drainage 
tubes inserted ; one withdi'awn in two days, and the other 
gradually shortened. Discharge became scanty and serous. Buwcsa. 
Patient left the hospital, contrary to advice, in 144 days, 
gi«Mtly improved in general health and able to wnik without 
<lis(»mfort. A small sinus exuding a slight serous discharge 
Ktill existed in the gi-oin. 
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;czx. Hiac AbBC«Bs. — Bust Imlmn ^rl, irt. 5. Fall nx 
years ago, follon-eil by n)>sr(n8 on right siile. 0|)«iwd 
iibov« Poupart's ligainetiL DiM of aeptitvoiiA in mtfii 
tUy«. (Dr. Palmer.) 

xxjd. Hindu male, nrl. 45, One Bind a half raonth'i 
duration. Opened utitiseptioally l>eluw Puuiwrt's ligwnent. 
Dixrlmrged cured in 44 ilnjrs. 

xxxii. Hindu male, n^t. 31. Two montliH' duratios, 
Pointiug nhiivfi Poiipni-t'a ligfiment. Opened antiBcptiadlf 
nt thin place. RfiiMvered. Discharged in 70 daya. 

xxiciii. Hindu male, let. 11. Que muuth. Opsntd 
ttenetitl) Poupart's li^nnient antiaeptically. Onod nwovwr. 
Diseharged in 36 days. 

The last three cases remained aseptic tliroD^lioiil, 
mid made excellent recoveries. 

xutiv, Hindu male, a>t. 17. Thrw weekH* dnndioo. 
C'ominvnond with tewr; siiunted in right iliao fovi. 
Opened Hutiaeplicnlly heluw Puupnrt'a ligiunent lij- u vwttMl 
itiHsion thrnugh >>l(in und fn»rin Irtta half-way tietwMUi 
nnt«ri(ir superior spinous process of ileum ivnd futnonl 
iirt«ry, over the iliarus muscle. The cnvity wua rettched hj 
director, the tnick being sulxfeqiieiitly enlar^od uul dnio- 
ivgc tube inserted. Kemnined aseptic ; healed in fiftMO 
dttyH. Left himpitAl in 44 dnj-H. 

xxXY. Hindu nmir, o'l. 18. One month's duration. CaiiMd 
by fltmin. Left side opened ah in cases stxi., xxxiv. ; half a 
pint of pnsromnved. Dminugo tuba removed in thirtMn 
dayii. [jiifthoBpitnliujzdays. Discharge sweet thnragbonL 

xxxvl. Mahomednn male, let. 35. Fifteen dnya* dttmtiao. 
Leftiiiitc; tlunluntitig swelling in upper purl of left thiyh 
niso, cuiitiniious with the iliaq swelling. Opened ontis^iU' 
cftUy at the winio piiint as in cnse xxiiv. Tuhaw iuMiicd 
UpWArdH r»nd downwards. Dminnge tubes withdmit n finally 
in 19 diLys. I>>ft hnspitol in 44 days. Two pint« of pas 
removed. Roiiiiiined iiseptic throughout. 

xxxvii. Hindu fenmle, n-t, 6, Two wlx^lM' duratioD. 
Hixtory of fall niul sultseijui'nt fevei-. Left stdn, Upm- 
tion [wrfonned a" in cnw xxxiv. Tubes rvniovi^d in elfvvii 
days. Dinelmrgi'd in foiirloen days. 

xxxriu,' Hindu niAlr, nt. .-i. Left sidr. Tw«ntyda)i*' 
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duT&tion. High ferer. Opened antisepticiJly below Pou- ( 
part's ligament. Oni? and a half pint of pus gushed out ; 
fever subaiOeil in 24 hours. Two dminfige tubes inserted — 
one being withdrawn in two days, and the other gradually 
shortened iind finally removetl in 25 dnjs. IKschorged in 
55 day«, quite recovered, 

xxxix. Hindu female, a-t. 40. llight side. Two months' 
(lunttion, Opened antiaepticully below Foupvrt'x ligament ; 
About half a pint of pus removed ; a drainage tube inserted. 
Shortened in six days and withdrawn in twelve. Discharged 
in 61 days, quite well. 

xl Maliomedan male, Kt.30. Rightcido. Two montW 
duration. Ope^€^d antiaeptically below Poupart's ligament 
by Hilton's method ; about one and a half pint of pus 
gushed out, Two tubes inserted ; one removed next day, 
the other in eleven days. Left hospital in 38 days. 

xli. Hindu male, nt 16. Left side. One month's duru- 
tion. Opened antiseptically below Poupart's ligament : 
serum and lymph issued ; no pus ; drainage tube inserted. 
IMschaTge continued serous and aseptic; tul>e removed in 
seven d«)-a. Wound healed and awelhng disappeare<I. 
Diacharged in three daj-s. 



This case presented all the symptutna of nii 11 
— tense, tender swelling in iliac fossa, fluctuation, 
permanent flexion of hip- joint, &i;. Tim swell in jj 
was undoubtedly iiittammatory, but had not nnderaone 
snppuration. 

xlii. East Indian female, irt. 45, Left side. Twelve 
days' duration. Opened below Poupftrt's ligament; tube 
retnoved in six days, Discharged iu 41 days. 

xliii. European male, let. 40, llight side. 16 days' 
duration. Two drainage tubes inserted ; one removed in 
two days, and the other in thirteen days. Discharged in 
39 days. 

xliv. European male, net. 15. Left aide. Fifteen Jays' 
duratiuD. 0|>ened antiseptically below Poupart's ligament ; 
tube removed in eight dnys. Wound healed in nineteen days. 

x\v. Hindu female, wt. 30. Large sinus of two yeora' 
dur&tion in left gluteal region, abscess in right iliac fossa. 



I ProtracttJ 
linuaoC putrid 
■'iUnc absccBE. 
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Caries of liiinUu' vevbelnu;. History of svphilb uil 
salivation. Absoes-s opened above Pou{iarl's U{;ainait ; 
putrid pus tssue<:l ; iliiuuiigo tultes inserted, in sinuses and 
abscess. Dischui'go continued proruse and putrid, and 
patient sank from esliauation twelve days after Ibe opeoiuj: 
of the iibscess. 

This was a cas« of psoas ratlier than iliac abscess. 
Piis had fouud ita way through the greater aaav- 
sciatic fontineu into the k-ft ••Iiiteal region. Tlit 
putrid coiiiUtioii of the ahscess on the n'gbt side vm 
evidently due to coiuniuuication with the putrid sinuses 
oil the left side. 

xlvi. East IndiniL male, iet. 13. Right side. Two 
months' duration. Opened antiaeptically Itelow Fouport'i 
lig.tinent, :md tlitvt) dniintkge tubes inserted) one tabf 
removed in one dny, the second in tliree days, and the 
tliird in ten days. Discharged in 6 1 days. 

xlvii Hindu male, set. 28. Abscess of six months' dun- 
tion. Had been iiiiaLikeu for a bubo, and opened in tb# 
left groin, pi-ofiise ftstid discharge came fi-uiu a aaw 
through wliich a ]ii-obe passed deeply into the left ilimr 
fossa. Thigh fli'xed on abdomen and leg on thigU. {jidTer 
ing from hectic fenn-. A free opening was made beknr 
Poupart's ligiuiieiit lialf-way between the anterior suppiOT 
spinous process c)f tlie ilium and the femoral arteiry, and a 
drainage tube iiu^rteil into the abscess cAvity. Very fn* 
discharge continued. Tlie original sinus closed, and Uw 
counter-ope I J ing )ind almost healed, when fresh aocumub- 
tion took plai-e, with fever and rigor. The wound w«« 
reopened and tubi' ii^piin inserted. The sinus finally cluwl 
under careful tivtitiiient, and patient was discliargvd 158 
days after the count^^r-opening had be«n made. Hkb hadtli 
was greutly impixtvetl. Some thickening remaiiutd in Uv 
iliac foesa, and some stitTness of the hip-joint. 

These ei^htec-n cases of abscess foriuiug in the iliac 
fossa constitute a very interesting group. Two cssef 
proved fatal. Of the Hist (xxx.) 1 had no petsoiul 
cognisance. The second (xlv.) was a putnd absoos* 
depending on disciised spine in n bad subject. The 
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remaining sixteen made excellent recoveries under •''"i'- ^^'^• 
the treatment detailed iii case xxxiv. In case xlvii,, ix, 14. 
in -which the abacesa had been opened above Poupurt's 
ligament without antiseptic precautions, the period of 
convalescence was very protracted. Sir Joseph Fayrer Pnyn-r'a 
draws special attention to ibis class o£ cases ("Clinical 
Surgery," p. 602 ; and " Clinical and Patholoj^cal 
Observations," p. 439). He recommenda incision 
tliroa{»h tlie abdominal wall; but incision below 
Poupart's ligament, according to Hilton's method, is 
mnch easier and quite as effective, and possesses tlie 
great advantage of not weakening the abdominal 
pariet^s, 

xlviii. Pelvic AbacQBs. — llludu female. let. 45. rciricnbscciaB 
Symptoms of one month's Jiimtion. FluctHutiog swelling ""■"?°"'^'<1 1"'' 
detected in recto-vaginal septum. It was punctured per 
vnginain, itud about n pint of mutter withdrawn; canula 
retained for 2 4 hours ; matter continued to pass per vaginam 
for n weeb. The swelHng gradually subsided, and she wu^ 
discharged well in 20 days. 

xlix. Prostatic Abscess. — Englishman, art. 30, Ad- Prostalie 
initted with retention of urine. Prostatic abscess dis- ^^ reteuiUiiT 
covered by rectal examination ; laid ojjen freely through 
perinieum ; No. 10 catheter paivieil. Left hospital in four- 
teen days. Wound closed ; able to make water in full 
etream. 

I. Feri-Bectal Abscess. — Native Christian, tet. 25. 
Abscess surrounding rectum, of three mouths' duration, 
bui'st into the gut twenty days ago ; laid freely open into 
gut on both sides ; sphincter divided, A second free inci- 
cision required in 57 days. Eecovered. 

h. laohlo-Hectal.^Hindu male, ffit. 24. Admitted with" Largo iBcbio- 
a large ischio-rectul abscess of twelve days" duration. It "' ' "^ 
burst of itself after admission as a catheter was being passed 
for the relief of his bladder. The opening was enlarged, 
and tlie sphincter divided ; dresiied with carbolic oil and 
lint. The cavity extended upwards along the rectum back- 
wards to the sacrum, and forwards into tlie perinieum. On 
the 27th day had an attack of erysipelas, which diBappeered EraipcUa. 
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L'uip. XVI. lifter a Fortnight. Disohorgetl perfectly cured after S6 d^fh | 

ichEd.m.-tiil '"- Hindustanee male, st. 30. Had an inflammMofy ' 
isixsaee. swelling in the right isohio-recttLl region. The ithaoCM 
resulting from it extended to the other Ride of the Tectum, 
which wfts thus encircled. Laid open freely; 4 ots. of [ 
fffitid pus let nut. The sphincter divided. Dressed with 
cotton and caibolic oil. Discharged cared after n month. 

liii. Hindu male, let. 27. Iliid syinptoma of uliscfss nboul 
the rectum tea days ago. It wiisquite smnll, and enrronrhpd 
more into the perinsum than hactnvardE. Tre«l«] in the 
same way. Discharged cured after a month. I 

These four cti-^es are good illustratious of tLe cou- 
ditiuL referred to in Chapter XV., p. 24!, 
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liv. Ferinseal AbsooBBes. — Hindu male, R>t. 50. Twfjtv 
days' duration. G«norrhan three mouths ago. S frM 
perinteal section was performed, and about five onncM of 
very fcetid pus evacuated. Ko communication existed fnxb 
the uretlu'o. The wound healed iu eighteen days. A di^iil 
stricture of the urethra was gradually dilated. . 

Iv. Hindu male, at. a8. One month's duration folluirin; 
gonorrhoMi; urethra strictured. Free perinKnl section per- 
formed, and about half an ounce of pus e\-]tciiMte<}. No 
ciicape of urine thi'ough wound then or subset] uently. 
Wound healed kindly; stricture gradually dilated. Di«- 
charged in 63 days, 
g Ivi. Hindu mtde, ait. 38. Fifteen daj-s* duniuoD ; 
followed gonorrbtea. of three months' standing ; imllita 
strictured ; free incision in middle line of i>orinK(un. a 
small quantity of pus exhaling a urinous odour omruaud, 
Stricture gradually dilated. A few drops of urine nsed to 
come for a time through the wound during micttu-itjon. It 
finally closed, and patient left hospiwd in 34 days ipiiw 
recovered. 

Ivii, East Indian clerk, lel. 35, Painful swelling in 
perinicum of three days' duration, nccDm]>anied with fever 
and difficult micturition. Perineal section performed- 
Wound closed in eleven days. No urine came through iu 

Iviii. Mahomedan male, at. 35. Suffered from gonoiTlw* 
seventeen years ago, succeeded by gleet. Symptoms of 
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Btincture gradually appeared, and these have gradually crap. XVL 
become more pvonoimced. Had strong fever thirteen ix^*. 
days ago, succeeded by paiiiful swelling in the perirweiim, trHuary • I 
Betention of urine for seven daj-s. Scrotum and penis ntscees. J 

(edematous. Bladder extremely distended. Cmckling I 

boggy swelling above pubw. Pronounced symptoms of 1 

uraimia. Ferineum laid o[)en freely, A large quantity fl 

of f(Glid pus and urine gushed out. Urethra freely laid H 

open, and bladder emptied by ctitheter No. lo passed per H 

urethram. Two days afterwards a free incisioa made in the H 

middle line above pubis. A large quantity of fretid pus and H 

slough removed. Both wounds healed gi-odually by granu- V 

iHtioD. Full-sized catheter passed occasionally. Discharged 1 

well ia sixteen days. 1 

lijc Hindu shopkeeper, tet. 21. Gonoirhoea five mouthei Ditto. M 

ngo, followed by gleet and symptoms of stricture. Painful J 

swellings appeai-ed in perinwum and right ischio-rectnl fossa, ^M 

with fever, n week ago. Mictui-ition difficult ; health Uu\ ■ H 

liver and spleen enbu'ged. Periiueum laid freely open, pus ^| 

and urine welleil out. Urethra opened. Ischio-rectal ab- ^M 

Bcees opened, the sphincter being freely divided at the sjime ^| 

time. No. lo catheter passed into bladder per urethram, ^| 

Did well for 23 days, wounds granulating and contractiitg ; H 

nrethm kept open by passing full-sized catheter. Then got I 
diarrhi^a, which resisted treatment, and proved fatal by I)Mih by I 

exhaustion in twelve d)kys—35 days after operation. I 

Ix. Jew, tct. 48. Painful swelling in perinieum of twenty I 

days' itumtioQ ; laid open freely. Fus issued and afte>'- M 

wards urine. Wound healed in 34 days. Bougies 3 and 4 M 

were passed on one orcasion, but this was succeeded by so B 

HBvere on attack of fevei- that the experiment was not repented. fl 

Ixi. Mahomeilau male. tet. 35, Painful swelling in peri- H 

nteum with fever of ten dnj-s' duration ; laid open freely in H 

midiUe line ; about z ozs. of pus issued. Wound healed, ^| 

and patient ditwharged in seventeen days. No urine come ^| 

thl'OUgh the opening. ^| 

Ixii, Hindu male, ret. 40. Painful fluctuating perinteal H 

swelling of one month's duration. Fever and difficulty of ^M 

micturition; laid open freely. Sphincter ani divided ns the H 

cavity reached the bowel. Wound lieii-led by grnuulation ^M 
iu 35 days. No urine escaped through it. ^M 
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Tliose cases in which no issue of wrine took place 
through the incision mnde into the abscess, prove tJint 
at least some of these abscesses do not take tiieir 
origin from ■within tlie urethra. I am incliued lo 
think that very feiv of tliem do, and that commuut- 
cations with the urethra, when they exist, are secondary. 

Ixiii. Scrotal AbBoes&ea. — Hindu male, it't. 55. Ri^lit 
wJe. Seven daj-s' liLinitiun, ncoompanied with high fever, 
great iiiiiltnitioti of i^crotum and oord ; oKscuiv fluctuntiuti 
posteriorly ; laid open nnliKepticiLlly, and di-ainage tub*' 
inserted. Recovered in eighteen dnj-s. 

Ixiv. Hindu miiler it^t. 25. Right side. Ei^ht dayx' 
dunitiou. }rydrL>cele on sikme side ; nbscess opened aoti- 
septically, and hydi'ooele tapped. Recovered in 30 dnys. 

Isv. Hindu iiiH,lL',itt. 37, ErysipelatouB inflamiDatInn of 
scrotum, cord and abdominid wall, of twelve da_vs' duration, 
ncconipinied with high fever and maiked iirostmtion. As 
soon as evidence of the existence of pus was ohtiuned. a fn* 
opening was mtide in the sci'otuin, and above PonpRrt's 
lignmeut antiaeptically, and drainage tubes inserted. The 
infiltration slowly subsided, and the apertures took a long 
time to heal. Discliarged in 40 days. 

Ixvi. Chinaman, a-t. 43. Abscess of left tunica rafiiuUi*, 
of tifteun djiys' duration. Opened aiitise]iticuUy, itnd 
drninaee tube inserted. Recovered in 24 days, 

Ixvii. Mahomednn male, a't, 45. Abscec^ of right tunicft 
vaginalis, of 32 days' duratiou. Treated by free inciiuuii, 
and drainage under antiseptic precautions. Recovered in 

Ixviii. E^t Indian ninle, ret. 30. Hvdrocele tap{)ed six 
days before, and iodine injected ; cellulitis mid anppnratlon 
followed. Laid ofen antiseptically. Tuniea explortMl, " 
little clear fluid escaped. A cellular slough was disehaf^ 
through the incision, which healed up soou theruufter. The 
scrotum regained its natural sixe. Detained in hoepitnl 
38 days. 

hdx. Chinaman, let. 48. Suffered from fever und swdliaj 
of sctiitum for fonr days. Tunica distended. It »w 
tapped on two occasions, and turbid senim withdrawn. Au 
abscess formed in the cellular tissue of the scrotnm, wbicli 
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wns Iftid open antisepticaily. This underwent ntptd reptur, 1 
the tunica regained its normal size, and the pntient was 
jiiscLarged well in 35 dnys. 

Ixx. EuTjLsian male, tet. 45. Twenty Eeven days' duration. 
Opened antisepticaily ; 6 ozs. of pus ; closed in ten days. 

Cases Ixiii. Ixv. and Ixix, illustrate a condition d 
which is not uncommon during and after the rains. J," 
A patient ha;;, perhaps after malaise, a severe rigor 
followed by fever, during whose development rapid 
infiltration of the cord and scrotum of one or botli 
sides occurs. The tunica is apt at the same time to 
undergo rapid distension. The infiltration may impli- 
cate the abdominal wnl! or extend between or beneath 
the abdominal muscles iu the areolar planes. In rare 
cases peritonitis may occur. Tlie fever pursues a 
remittent course, and is apt to he very high in range 
and prostrating in effect ; ca.?e8 of this sort often prove 
fatal by tilood poisoning in a few days. The swelling 
may resolve on subsidence of the fever iu a week or 
ten days,iuore frequently suppuration of a diffuse kind 
results, the pus being of an ichorous or sanious kind 
and peculiarly proue to putrefy. Antiseptic precau- 
tions, free opening, and efficient drainage are specially 
valuable iii this class of cases. Cases Ixvi. and Ixvii. 
were infiamed hydroceles treated by fite evacuation 
and di-aiuage. 

Ixxi. Abscess of Tunica Vsginalis.^ — Eastlndian male, ii 
let, 18. Tw(-(ity diiys' duiiitioii. Formation afx^oupanied ■ 
with fever ami shivering ; rtMiil JetcL-ted in tunica, which) 
on tapping wa^ found to be purulent ; free incision made. 
The cavity filled with graanktion material, and closed in 
37 days. 

Ixxii. Mahomedun male, let. 55. I«ft hydi-ocele lif 
ten years' standing ; tap]>ed on two occasions ; became 
swollen, tense, and piiiiiful recently. Pus discovered on 
tapping tunica ; laid open and dnvinuge tube inserted. 
Fever ensued, which lasted for a weei ; tunica sloughed otl', 
And wound healed and gmnulated in 54 days. 
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Ixxiii. Native Christian male, ast. tS. Right bydivcde ; 
tapped five days pre\-iotiB to admiKBioti ; infltuned. Pus 
discovered by exploring; tunica opened antisepticall;, wid 
dniinnge tube inserted. Healed iu ten days. 

Ixxiv. Oluteal'. — ^A native male, set. 30. A large absoesc 
esteniling from the creet of the ihum to below the trocluuit«r 
major. About 2 pints of pus let out. There was profnfic 
discharge, which wu£ all nlung sweet. Dresse<l uluiost eveiy 
day with carbolic gau&e. The whole thickness of the ala of 
the ilium neci'osed, jind was ubsorlfed. After n long 
struggle the piitient was cured, and left hospital with 
BtilTiiess of the kneo and hip of the saiue side, after about 
eight mouths. The cn-vity was kept aseptic thraugbouL 

licxv. Native male, wt. 28. Came in with a Lirge glutml 
abscess situated between the gluteal muscles. At dnt 
opened under spray, and about 6 ozs. of pus let out. 
Sinuses burrowed in all directions, and the patient died of 
chronic dysentery after tliree months. Dressed witit carbolic 
oil. (Dr. Palmer.) 

Isxvi. Hebrew male, tet. 3. Eight days' duration. Left 
side. Opened antiseptically alwve and behind trochanter 
major. Discharged iu seven days, abecess quite heialed. 

Ixxvii. Hindu male, tet. 40. Twenty days' dumtioD. 
Left side. Very large iibscesa extending from crest of 
ileum to below trochanter; suffered much from fever- 
Opened antiseptically ; 3 plats of pus evacuated. Bem&ined 
t an attack of sloughing dysentery, of which b» 
died, seven days after operation. 

Ixxviii. Hindu male, tet. 50. Ttvo months' duration. 
Situation and size Gimilnr to last. Opened behind grant 
trochanter; x^ pints of matter evacuated; four drainage 
tubes inserted, which were gradually withdmwn, the latt 
seven days after operation ; got a glandular abscess in nedc 
which was opened and scraped out. Left hospital in 
33 days with asmiUl sinus in neck. 

Issix. Eurasian female, (ct. ro. Fifteen dnvtt' dura- 
tion. Histor)' of fe^'er and ague ; n small abscesi on right 
thumb was opened nine days before admission. Left side. 
Oj-ened antiseptically, and November; a small nbGces* of 
loft forearm had been opened on sgth October ; an u]isc«» 
ut upper thu'd of right thigh opened 5th Kovember. Fenr 
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continaeil high; dysentery appeared on nth; bedsore chap. xv: 
formed ; rigors set in ou i ith, frequently repe»ted. , 
Erj-tliemu nodosum observed on iith. Joints becnme 
painful. Abscesses formed iu arms nad upper part of i-iglit 
thigh; opened ou 13th. FneumoniA detected on 15th. 
Became dehnous; died on i6tb. A case of pytemia. All 
the abscesses tvhicli were opened remained tti^ptic. 

Ixxz. Hindu male, iet, 3a. Right side; ag days' dum- vorj 
tion. Whole estremity (edematous. Opened antiaeptically '^"'^' 
behind troclianter ; 32 oza. of pus escaped. Three drainage 
tubes inserted in difl'erent directions. The swelling of the 
leg Kubsided.and repair was in satisfactory progress when on 
the i6tb day the wound became unhealthy, some constitu* 
tional disturbance occurred, aud the leg swelled again. The 
knee-joint also filled with fluid. Bagging of matter ' 
occurred on. the front of the thigh, requiring free counter- 
opening. The b-welling of the limb and joint now dis- 
appenred, aud complete recovery took pla^e after a stay in 
hospital of 61 days. 

Ixxxl Hindu male, et. 25. Bight side; three days' 
duration. Opened uiiti^^epticolly ; 22 ozs. of pus escaped. 
Two lubes inserted ; one withdrawn in two and the other 
in eeveu days. Discharged in nineteen days. 

Ixxxii, Hindu male, a^t. twelve. Left side. Followed 
an injury sustained a week ago. Opened antiaeptically ; 
8 OZB. of pus j drainage tube inserted, withdrawn in eight 
days. Another abscess formed in front of the thigh from 
whicli 4 ozG. of pus were let out. It healed rapidly. 
Discharged in 44 days. 

IxJudii, Hindu male, one and a half year old. Sustained Tutij 
a fell two months ago. An abscess formed in the buttock 
and thigh of right side. Latter opeucd five days before 
admission without antiseptic precautious. A long putrid 
(dnus resulted. Gluteal abscess opened untiseptically; tubes 
inserted both in sinus and abscesH. Was doing well till the 
seventh day, when tedemutous swelling of the limb occurred, 
with fever aud apiithous ukwation of lips, tongue, and 
mouth. Diurrhtea followed, aud the child died eighteen n.T.i 
days after operation. '''""' 

buudv. East Indian female child, let. 4. Abscess of four 
days' duration. Opened antiseptically. Healed in twelve days. 



280 



ABSCES.SES OF THIGH. 



i 



btxxv. Hindu femnle, set. iS. Kfteen days' domttoB. 
Below left gluteus; maxiimis. Opened tintisepticnJIy. IIsAkd 
m 23 days. 

Ixxxvi. Of Thigh. — An Bust ladinn male, wt 14. 
First appeared seventeen days ago. It was situated in the 
upper part of the tliigh underneath the vessels. An 
incision WOE made on the inner side of the thigh on thn 
iihductor braviN, and the director and finger earned Mloog 
the intermuscular space. About 5 ozs. of laudable pun 
let out. Dre.ised under antiseptii^ precautions. Diitrharged 
after 54 days, cured. Had severe constitutional disturbum 
and asthnia. 

Ixxxvii. A MAbomednn mole, tet. 10, Mad inflam- 
mation of one finger resulting in necrosis of lust phnUiU 
about a fortnight ago. Absc^s of the thigh formed about 
a week ago. It was situated close to the f^mur. Aboul 
an ounce of pus let out under fpi-ay ; the dischaif^ wa* 
fretid next day. The cavity filled up without any coinpliok' 
tion. Another (axillary) abscess formed, and was opeued fajr 
the same method. Discharged after 40 days. 

IxKxviii. Native male, let. 45. Commmenced fifteen 
days' ago. Situated on the inner iwpeet of the thigh at 
about its middle. About 8 ozs. of pus let out. Dnscd 
with cni'bolic gauw wnder spray. DiBcharged cured after 
two months. The limb was put up in splint. 

Ix.txi.'c. Native male, a^t. 50. Duration twenty days. 
After fever. It buret of itself, and about 1 5 oeb. of tlun 
whitish fluid flowed uut. Dressed with carbolic gnuxe aflar 
injecting the cavity. Had troublesome sinuses, which wow 
not cured until rest was secured by meuns of splint. Dis- 
charged after four months and n half. 

xe. Ooria female, Kt. 35. Large ab6C«se of thigh ahow 
the knee. History of injury a fortnight before. Opened 
iinder chloroform and under spray. I'us about 5 BBt 
Dischai^ged cured after 3S days. 

xci. East Indian male, tet. 32. Deep-seated absoen of 
left thigh. Opened antiseptically. Left hospitiJ well in 55 
days. Delay caused by re-formation of aliHcess owing to 
premature withdrawal of tube. 

xcii. Hindu male, let. 26. Three weeks' ilni 
Continued and severe fever; very low. Largo deejfc 
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Fifteen dnys' durntion, 

nil di-essed untiseptically J 

Discharged 31 dnys after 



seated abscesses eituated in both thighs. Opened simul- <ha] 
taneouiily under antiseptic pi'ecautiotui. Died in foui' dajs ~ 
of proetmtion. 

xciii. Portuguese male, ait. 35. On© week's duration 
History of injiiiT. Opened antiseptically. Premature 
removal of tubes caused re-accumulation. Recovered com- 
pletely in 60 days. 

Jtciv. Hindu male, let. 37. Six weeks' duration. Suffering Dinbo: 
from diabetes ; very much emaciated. Opening made on " "^'^ 
inner side of leg, and four tubes passed up and down. 
About 3 pints of pus removed. Diseliarge continued 
copious ; tissues of leg and tliigb sloughed, and patient was 0-^it' 
removed 31 days after operation in a ilying state. 

xcv. Hindu female, let. 
Back of left thigh. Opene 
tubes removed in fourteen days, 
operation. 

xcvi. Eurasian male, Rt. ij^^. mine days' duration. 
Situated between adductor magnua and hamstrings of right 
side. Opened and dressed antiseptically. Drainage tube 
removed in sis days. Left hospital quite recovered in ten 
days. 

xcvii. Native Christian female, (et. 30. Deep-seated 
abscess of front of light thigh, of seventeen duys' duration. 
Skin divided by scalpel, and abecess reached throiigli vastus, 
by director; two tubes inserted — one removed in three 
days, and the other in eleven. Left hospital in 34 da)-^ 

xcviii. Hindu male, let.* 24. Deepseated abscess of front 
of left thigh, opened by scalpel and finger ; two tubes 
ineerted^ — one removed in tbii'teen and the other in fifl«en 
daj's. Discharged in 28 days. 

xcix. Hindu male, att. 35, Erysipelatous swelling of liTaiiwl«loWI 
left thigh, of ten days' duration. Pus being detected 
deeply by a fine ti-ochar, a free opening was made, through 
which some sanious matter issued ; two tulies inserted. 
The erysipelas became more intense, and symptoms of 
piTjBtration oceuiTed on fifth day, on the evening of which Draili- 
pntient died. 

c. Hindu male, wt. 30. Abscess of right thigh following 
lymphangitis; opened antisepticatly ; catgut drain insci-ted. 
Healed in eight days. Dischaiged in eleven day^^. 
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ci. Eunisian male, ret. 15 
duration. DUFuse; opened 
tubes inserted^one witlidni 
thirteen days. Discharged 11 

di. East Indittn femnJe, s 



Left thigh ; of thi'ee davH 
intiaepticaliy ; two dnunnge 
-n iu five and the other in 
30 days. 

. 14. Leftside. Five ikp* 
duration ; opened tintisepticully. Hmled in 39 days. 

ciii, Jewess, (et. 29, Right aide. Fourteen days' duntioD, 
following Ij-mpliiingitis ; opened antiseptically ; tube with- 
drawn in nine days. Discharged in sixteen days. 

ciT. East Indian mule, tet. 7. Left side. One week's 
duration. Situated in popliteal spice ; leg much swollen : 
opened antiseptically ; cavity healed slowly ; knee-joint 
somewhat contracted, ond had to be straightened by a 
Mclntyre splint. Itemained in hospital 103 days. 

cv. Hindu male, tet. 40. Left thigh ; one montli's 
duration. Very large and deep; opened antiseptinliy 
tlirough vastus externus; two tubes inserted — one 
removed in five and the other in zi days. Diseharg«din 
73 days. 

cri. East Indian male, let. 45. Front of right thigb. 
One month's duration ; consequent on injury. One tubs 
inserted ; biigging took place, and a counter-opening and 
second tube became necessary. Discharged in 36 days. 

cvii. European mnle, Kt. 30. Right thigh. History of 
lend poisoning ; wrist drop ; opened antiseptically, ud 
tube inserted ; removed in tlu«e days. Discharged id 
fifteen days. 

Iu several of tliese cases the matter formed ia ti>e 
loose cellular tissue Burroundiug the periosteum of the 
femur anteriorly and e.\teriia]ly, and access could ouiy 
be obtained to it through tlie vastus extemna ; tho 
tibies of the muscle were separated by finger or direcwr 
after the skin and fascia lata had been opeiied by knife. 

cviii. East Indian female, set. 10, Four days' duration, 
under extensor muscles of right thigh. Opened antiBe[Ai- 
cally by Hilton's plan. Healed in ten days, 

cix. Mnhomedan female, let. 35. Chronic nltsoesB of Wt 
thigh, of two mouths' duration. Opened antiseptieall:^. 
Healed iu eighteen daj-s. 
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ex. Eumsian female, att. 28. Lar^ dbscesB of upper Ckap. xvi. 
part of left thigh, of ten days' duration. Opened anti- ij^Jj. 
septicAllj by Hilton's plan. Healed in eight days. Aseptic cmpb. 

cii. Eurasian femiUe, xt. 30. Lnrga abscess of left thigh 
of one montli's duration. Opened atitiseptically. Healwl 
ia seven days. 

cxii. East Indian male, cct. 27. Large deep abscess of , 

left thigh, of seven days' duration. Opened antiKeptiially by , 

Hilton's method. Healed in 39 dnys, I 

ciiii. Native Christian female, let. 30. Lai'ge abscess 1 

behind left thigh, of five days' duration. Opened anti- J 

septioilly by Hilton's method. Healed in fourteen days. ] 

cxir. Chinese male, let. 16. Large deep abscess of upper 
part of right thigh, of fifteen days' duration, Opened 
aDtlseptically. A long sinus had to be laid open iu seventeen 
days. Finally healed in 54 days, J 

CSV. Popliteal AbBOGBseB. — East Indian student, tet. 14. I 

Diffuse cell uUti^ of seven days' duration; fluctuation over 1 

popliteal space. Opened an tieeptit-ally. Healed in eight days. I 

cxvi. Hindu male, tet. 14, Inflammatory swelling behind 1 

knee-joint, of twelve days' duration. Knee-joint acutely I 

flexed. Pus detected, and antiseptic opening made. Healed I 

in 26 days. Joint gradually straightened. I 

cxvii. Hindu male, et. 1 1 . Similar case of twenty days' I 

duration. Opened antiseptically. Healed in eighteen days. ' 

cxviiL Abaaesa of Iieg. — Eurasian seamau, wt 48. 
Twenty-three days' duration. Admitted July .■•7. Situated 
beneath deep fascia of left side. Discharged well. 

cxix. Re-admitted 8th November, 49 days after discharge, comiilicRitil 
with a large abscess of same leg, of eight days' duration. 
Opened antiseptically, and closed in 50 days. Knee-joint 
sirelled, and abscess pointed in popIit«al space ; this was 
opened on ist December, after the former, and closed in ■ 

60 days. The knee-joint gradually subsided. It remained J 

weak, and some lateral motion was elicited by manipulation, 1 

A starch bandage was put on. He is able to use the leg J 

without pain or discomfoi-t. There has Ijeen no re-appearanco j 

of abscess. . i 

cxx. Eurasian male, let. 36. Eight days' duration. 
Bitunted beneath deep fascia. Discharged on ist September. 1 

Well in 24 days. J 
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cxxi. Hindu male, set. 34. Right leg. Twelve dar^ 
du:ution. Whole leg ewolleu ; opened on inner aie 
antiseptiaill J- ; tube inserted; removc-d in fifteea d«j». 
DiDcliarged in 39 days. 

cxxii. Eurasian feinule, wt. 14. Collection under aind 
muKcles, of fifteen days' foruiation. Opened antia^iticallj 
on inner side of teg. DiscLatged in 35 days. Knee-jotDt 
had to be forcibly straightened. 

csxiii. Enst Indian, tet. 34. Had severe influnmation it 
the left leg and foot. Collections of mutter foraied about 
the ankle, which were opened under cldoroform. O-ommiuri- 
catioii existed l)etween the nlffleess cavity nnd the joint. 
Altogether four incisions vere made. Discharged cnnd, 
after 65 days, with a stiff nnkle-joint, 

c-xxiv. Hultiple AbscsBsea. — Hindu male, del. 43. &i 
five abscesses in different parts of the body, Bjijd to haveMC- 
ceeded a full sustained two months ago. They were opowd 
antiseptically as they matured. Discharged well in 33 da)"^ 

cxxv. Eui'opean mule, let. 10. Four large abscises in 
different parts of the body. Patient in bad healtli, tumnac 
and emaciated. They were opened antiseptically, and bmW 
kindly. Discharged in eighteen days. 

exxvi. Eurasian female, let, 39. Hod sufferml hJv 
admission from six abscesBei; in the breast, axilla, nod otbs 
places. After admi&sion, four additional ahecesses fomwd; 
they were opened, and drained antiseptiwdly, Tonin 
treatment was adopted, nnd she was discharged in good 
health, after 93 days' treatment. 

cxxvii East Indian male, let. 31. Admitted witlialarjEf 
abscess of loft thigli, of seventeen daj's' dumtion, which 
followed over-fatigue, and formed with fever. An iib««« 
at the back of the right thigh was subsequently detected, 
and then an abscess of the liver. They were opened, mJ 
dmned antiseptically on 20th, 22nd, and 36th June The 
tubes were gradually shortened, and finally withdrawn on 
."jth June (right thigh), jotb June (left thigh), and 
17th July (Uver). Tlie woiuida healed up wxm »fw- 
and lie was discharged on the 3ist July, 33 daw eft* 
admission. 

cxxviii. £uraeian male, let, 36. Acute abacess ofri^ 
arm and right thigh, of twelve days' duration. OjWm' 
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simultaneously with antiseptic precautions. Drainage Ciiap. XVI. 
tubes inserted. Healed in seventeen days. 1X^74. 

cxxix. Hindu male, set. 32. Axillary abscess of idght Severe cas.-. 
side and abscess of right arm, of thirteen days* duration. 
Opened spontaneously; tube inserted. Five other collections 
formed in different parts of the body. Got pneumonia, 
diarrhcea, and bedsores. Abscesses laid open, and suitable 
constitutional remedies given. E.eeovered in 98 days. 

Many of the cases included in this series (Ixxiv. to 
cxxix.) illustrate the remarks made at the commence- 
ment of this chapter regarding the rapid development 
of immense abscesses, and the advantage of free anti- 
septic incision and drainage. In many of the cases 
the suppuration was evidently of pysemic origin. 




cHArTER xvn. 

HErA-liATIVE OPERATIONS. 
Casts, 6 1 ; DeoHit, 2. 



■6 ill Dkformities, both congenital and acquired, are 

enough in India ; but unless they absolutely incapad- 
tste for labour, or constitute a cause of substantjsl 
pain or inconvenience, their subjects seldom resort W 
hospitals for their cure. These caaes are therefore not 
to he accepted as a fair representation of the araooiit 
of this kind of infirmity existing among the inhabitants 
of IJengal. 

The groups of cases associated in this section differ 
very widely as regards both the circnniBtances cuUinj 
for surgical interference and the particular kind ot 
operation resorted to. The cases for the most part 
explain themselves, but with respect to some of the 
rarer a few explanatory remarks ha^■e been added. 

I, Fob Atresia Oais. 
Citses, 8 ; DeatJi*, o. 

i, A native lad, tet. 8. Was saUvateii for fever ; slong))- 
log of tbe ri),'ht cheek, ulceration of the gums, uid 
necrosis of the lower jaw followed, Tlie jaws n-ere ooni- 
pletely tied down t« each otlier by a cicatricinl bond, and 
an opening existed in the upper Itp leading to the moulb. 
The banib were divided under clilorofonn, and tlie jaw* 
kept apart. This was followed by a little improvemetit. 
Removed by his father after a. fortnight, hefoit? the ccan- 
pletion of the treatment, 
riB. ii. An Enst Indian girl, set. 7. Coidd hardly open hn 
mouth after an attack of concrum oriii. The bunds, which 
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were situated on the right side, were divided under chloro- (.kai-. xvil. 
foi-m, and the jnws wei-e nfterwarda sejKirated by roeana of ^r~ 
gags. Discharged iilmost cui-ed after a. mouth and half. 

iii. Native Christinn female, let. 19. Mouth closed by Imi)iiii>u of 
tight cicatricial band consequent on ulceration of the cheek ""''"■■ 
nod gum, caused by irruption of wisdom tooth. Band 
divided freely ; the tooth, which was growing into the 
cheek, extracted ; mouth kept open by occasional use of 
Smith's gag. Left hospital 31 days after operation. 

iv, Hindu male, »t. 20. History of chancre and Galifatic 
ptyaliam ; ulceration of cheek and gums, and cicatricial 
contraction ; could not separate teeth. Cicatricial bands 
divided. Mouth kept open by occasional use of gug, Left 
hospital in 34 daj^ with the wound hejtied and able to open 
Ids mouth fully. 

V. Hindu male, let. 5. Had suffered from cancrum (.(iQcnim .iri*. | 
oris, which caused necrosis of the jaw and loss of several 
teeth, and resulted in a firm cicatricial band on the inside 
of the right cbeek, which held the mouth firmly closed. 
This was divided, a necrosed molar tooth removed, a bit of 
necrosed alveolar process scraped away, and the mouth 
forceil open by a Smith's gag. The gag was used every 
third day during the process of healing, and the patient 
left hospital in 36 days, able to separate his teeth to a 
sufficient extent, 

vi. Hindu male, (et, i.-;. Had suffered from malarious Dili 0. 
fever, enlarged spleen, and cancrum oris two yeai-s before 
admission. A firm cicatricial band resulted on the inside of 
the left cheek, holding the teeth firmly and permanently in 
contact. The same treatment was adopted as in the last 
case. The wound healed in 39 days, and patient left 
hospital with power to separate his teeth to a serviceable 
extent. 

viL MiLhomedan male, sst, ao. Ja.ws bound tc^etber by Sollratloi]. 
cicatricial Innds, due to destruction of buccal mucous mem- 
brane by mercurial salivation. Bands divided by probe- 
pointed bistoury, and mouth forced open by Smith's gag. 
This WHS used periodically to maintain patency, and he was 
discharged in 28 days, able lo ojien hia mouth fully. 

viii. Hindu male, wt. ?8. Similar case, but more oggra- Ditto. 
vated ; alveolar processes uecraseu and teeth loose. Three 
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. sequestrti nad teeth v 
divided. Patency w 
of a bivnlve upeculiu 
improved. 



re t'emoveil after the bandii lutd bwa 

I miiiDtuJned liy occasional inserlii>>i 

Left hospittil ill 21 djiys greatly 



Cuiiiment. — Cases uf this sort iire often met with in 
Lower Bengal, and as the condition prevents the eating 
of solid food, and materially impairs the faculty of 
speech, all sufferers are compelled to seek for relief. 
The two luoat common causes of this stresia are 
mercurial salivation and canci-um oris. Native qtiacb 
appear to be very fond of admimst«ring mercury for 
syphilis and fever, and they frequently push the drn^ 
until sloughing of the mucous membrane of tlio clieelu 
and gums, and sometimes necrosis of the alveolar 
processe.^ and looseness or loss of the teeth, result. 
When the ulcers due to tliia destructive process heal, 
they pull tlm teeth, or gums if the teeth have fallen 
out, tightly together. Cicatricial hands of a very hard 
and unyiehling kind extend from the upper to tlw 
lower jaw, and the finger caunot he inserted between 
the teeth or giuiia and thti inside of the cheek. In 
cases of cancruiu oi'is tlie destruction may be cooEntid 
to the mucous and suhnmcous textures, or nuv 
implicate the skia or boue. The cicatricial baud is 
these cases may be less extensive — confined to out 
side of the uiouth or oue portion of the cheek. The 
effect as regards feeding aud speech is the same. In 
a third class of cases the atresia is due to complica- 
tions connected vritli the irruption of teeth — mope 
particularly the wisdom teeth — when the jaw ia OOB- 
tractecl and the tooth grows into the cheek. "Dm 
bands in these cases are situated further back, and the 
finger can be moved about freely in the cavity of the 
cheek, Sometimes atresia results from Iiad gumboils 
implicating the bone and causing alveolar necrosis. I 
have not met witli any case of permauent closure oJ 
the mouth due to disease of the temporo-muiUai}' 
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articulatiou. Professor Heath, in bis valuable treatise cuap. xvil. 
on " Injuries and Diseases of the Jaire," enters fully X- "• 
into this cause of closure of the month and its treat- JJ^J^''"^ ^^^ 
ment (third edition, chap, xxvii). He also devotes a !"■"'■ 
most instructive chapter to the subject of closure of 
the jaws by intrn-buccal cicatrices, 

In the foregoing cases the measures adopted consisted JJ^'^f^^ 
simply in thorough division of the cicatricial bands and «>""> "' iwusia 
tlie subsetiuent frequent use of a screw gag until 
cicatrization of the wound had been accomplished. 
The patients were retained iu hospital as long as they 
could be induced to remain. None of them returned, 
and it is impossible to say how far the degree of 
improvement obtained in hospital was permanent In 
one or two cases in which the cicatricial bands were 
narrow I made a V-shaped divi^sion of them, the apex 
of the triangle being situated at the fold of reflection 
of tlie mucoiLS membrane of the gum on to the cheek. , 

I obaei'ved also that, even when the incision was 
trsusverse, it became lozenge-shaped on dilatation of the 
mouth. When union of the aides of a wound of this 
kind takes place, considerable space is gained, and 
there is less tendency to reproduction of the contrac- 
tion. Experience in Europe and America has, however, 
proved that simple incision, or even excision, of these 
cicatricial banits is of very little use unless followed by 
a very long and careful course of artificial dilatation. 

:?. For Harelip, 
Clues, 6 ; Deaths, o. 

i. European boy, iet, 5. Single harelip, left eide. The cases of hwa- 
edges of the cleft wei'e pared and brought together by 
a harelip pin. Discharged after ten days with partial 
oUiteratiou of the cleft. He was operated on again with 
bntter success. (Dr. Palmer.) 

iL iii. Both cases were single, without any palatal or 
ileatal complication ; edges pared auJ brought together by 
horae-kair. Kesult satisfactory. 
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;ba p. iv ir. ^^ Mahomedau fenialo, ret. 7. Single, left side ; inmor- 
X. 3, 3. gum protruding tlirougli cleft. This waa i-emoreil I7 
I t*iiomtiooB tar cutting forceps, a giant incisor extracted, and tlie alvwlar 
edge rounded off. The edges of the cleft n'cre then pared 
and brought nccunttely togetlier by siic horse-hair stiUJies. 
A button suture was emploj-ed to take the straiij off the**. 
The wound heuled by fii^ intontion, and a good result wu 
obtained aft^r nine days' treatment. 

V. Hindu female, mt. 26. Single, left side, compleU. 
A prominent incisor tooth was extracted, the edges of the 
fissure pared and brought together by seven horse-hair 
stitches. The wound healed by fii-st intention. Patiart 
was convalescing from an operation for the removal of UUal 
elepbantiosis when this ojieration was performed. 

vi. Hindu male, lEt. 7. Single, complete, fissure oon- 
tinuouswith the cleft of the palate. (Seecise 4. ii. page 291.) 
Operation performed ten days aft«r the etaphyloi&pby. 
Edges pared ; aln freed ; wound stitched by borse-luur. Ko 
dressing applied. Healed by first intention. Left tiospit^ 
in ten days. 



3. Foe Restoration o 
Cases, 2 ; Deaths, c 



Lip. 



> i. Hindu male, let. 30. Had suffered from n carbaoeahr 
boil of lower lip four years ago ; six teeth and a correeponil- 
ing length of gum exposed. A linp was taken from the chin 
and transplanted upwards. This served to supply Uu> 
deficiency, and con4N»l the teeth and gums. Itenuined 
22 days in hospital. 

ii. Hindu female, let- 13. Had Buffered from slonghing 
parotitis two years before, which resulted in destructNn nf 
the whole of the left check, most of the lower lip, part of 
the upper, and mo^t of the nose. Several teelh of tmUi 
jaws necrosed ; mouth [lermaneutly closed by finu cimtricial 
bands extending between the left alveolar procemea. Tt* 
unsound teeth were extracted, cicatricial material disseeuJ 
off, and the mouth forced open ; flaps were taken from 
l>eneath the loiter jaw, and over the malai- honeAnd^rgooi* 
to form a cheek and lips, and by a subsequent operUiw ■ 
new nose was formed, partly fivm the foreheiul iind paitlj 
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from the right cheek. She was under tredtment 
56 tlnys, and left hospital with itU the deficteuciea in 
^J^&supplied, aad iible to mastioite her food. 

i. B 



. For Cleft Palate {Staph vloraphv). 
Cages, 2 ; BeaHn, o. 



i. EurasiAn male.iet. ig. Congenital fissure of soft palate caiwaoftlcft 
in middle line. Tracheotomy performed, and cliloixifopm P*'*'"- 
Mdminifitered through the tube. Pillars of fauces divided 
by scissors ; deep incision made on eftch side of cleft to 
paralyse tensor palalj ; edges pai-ed and brought together 
by hoi-se-lmir sutures. Stitches removed in eix, seven, and 
eleven days ; result satisfactory. Remained twenty days in 
hospital. 

ii. Hindu male, set. 7. Fissure through both hard and 
Hoft palate. Edges pared ; soft dissected off hard palMte, 
latter divided on each side of cleft by chisel and hammer^ 
and prized towards centre ; pillars of fauces snipped across 
by scissoi-s. Union took place except at two points, where 
small holes remained. The father would not permit a second 
operation. 

5. Tongue-tis.^ — Hindu male, (ct. 26. Congenital ; Touguc-tic. 
tongue atTopliieil ; ai-tienhition very defective ; fnenum 
(Hvided by scissors' and finger ; movement-a of tongue 
reodei-ed freer. Ma.stication fuciliUit^d ; speech not ioh 
proved. 

6. For Vesi CO -vaginal Fistula. — Hindu female, ret. 20 Vi'eipo-vusiiinl 
(prostitute). Lnrge aperture in anterior vaginal wiiU just *' "' 
behind meatus urvnarius, the result of sj'phiHtic uIcen»tion. 
Condylomata on vulva. Urethra dilated, forefinger of left 

bond introduced into bladder. Anterior wall of vagina 
bitmght out into vulva in this roanner. Edges of fiiftula 
pnred. Silver and horse-liair stitche-s applied. Drainage 
tube inserted into bladder, and stitched with horse-hair 
to meatus. In ten days tubes and stitchea removed; a 
einall opening remained unclosed. This was pared and 
Ktitched again. In ten d.-ij-s stitches were removed. A 
fimall hole still remained. Patient refused to undergo 
furt)ier ojieration, and was discharged. 

7. Be cto- vaginal ITistula. — ^East Indian female, ret. 32. 
U 2 
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IMPERFORATE ASUS 



r Cum offni- 



Admitted with utceration of rectum, externa] piles, and * 
fistuloiiii commuoiuation between the tu^iia and )«ctuiB, 
situated about half im inch from the ana^l verge, giving riw 
' to very iiiipleftsant suH'ei-ing, She was in nn advanced stage 
of phtbinis and subject to diarrhceii. The fistuU wms Iniil 
open by division of the perlnvuni and the woand dnased 
with borucic ointment. This contributed to cleaulinMi ind 
comforj. She died in a month of the plithisisand diarriuM; 
the wound was cleun and granulating. 

8. For Impeetoratb Akls. 
Caaea, 3 ; Dmth, i. 

i, Mule child, iive dnysold. Abdomen distended, parieles 
conga'itei:], intestiuiLl coils visible, sterooraceous voniitio^ 
icuit breiitbing ; child very low. A puncture iboal 
a quarter inch deep in the centre of the perinfBum. As 
Diado in the middle liuenndgradunlly deepensd 
to tn-o ini:hes. Meconium came through a troclur inll» 
duced for exi>luration. Tlio bowel wns freely opened. Mid 
the oiifico puUeil down and stitched by four liiimt Iwlr 
EUtureH to the skill of the anus. A largs amoout tf 
fEMideut mfttter escaped. The child wa.s taken away by it» 
pai'ents, and the residt of operation could not be oGcertuaad* 

ii. Male child, three days old. ijiiuie symptoms; dS" 
pression about half an inch deep at the site of tlieaont; 
a little meconium paf«ing by urethra. Similar "p-mtim 
performed. A lai;ge quantity of meconium was TiBtkiT 
immediately after. The child sank in five liourij^ 

iii. Male child, one and a half month old. AbdomKt 
distended, covered with dilated veins, sldn glazed. Peni* 
and scrotum icdematouB. Child emaciated. Yoiiut«<I 
occasioiiaJly. tTiine yellow and oily. Anul uiilice &xi«t«dr 
but probe coidd not be passed into the itictum, and Jw 
fs-'ces came by anus. Similar oi>emtion performed, fficulmt 
matter escaped at once, and the abdominal distension uili- 
eided. Was brought back for insjiection three or four 
times. Made a good reooveiy. 

Case iii. is a curious one. There must have been a 
fistulous communication belweeo the rectum aoti 
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Lladder, or urethra sufficient to keep tlie child alive, ' 
Lilt insuHieient to empty the bowel thoroughly. The 
practice of pulling down the end of the rectum and 
stitching it to the anal skin is an easy and useful one. 
t-'ases of imperforate auus are Iiy no means v 
in Bengal. 



9. Fon Pniiiosia (CiRcirMciaioN). 
Caaes, 3 1 ; DeaUia, o. 

i. Eint Indian, ret 18, There wrs a histoi-y of gouorrhasi (■„ 
11 month ago, and chancre two weeks uft^rwnrUa. Oil ^" 
udtni^ou a suppurating bubo was detected in the lelt groin. 
The prepuce waa thickeued, and phimosed and covere*! with 
warty growths. There was also pmnilent discharge from the 
uretlira. He was circumcised under chloroform ; no stitches 
put in. The bubo was opened, and dressed with cotton and 
oil. Ke was discharged cured after 77 days. 

ii. Native Christian, let. iz; cama in with congenital 
phimosis ; cii'cumcised in the usual way. The prepuce was 
jjTasped between the blades of forceps, opposite to corona 
gtandis, the glans pushed up, and the prepuce divided 
with ouiTed bistoury in front of the forcejis, tlie line of 
incision directed from above downwai-ds, and shghtly 
fnrwurds. The mucous membi-auo wis sht up and reflected, 
and then stitched to the surrounding skin with liorse-liair 
nt throe points. Ditssed with honicic gauze, llesult very 
satisfactory. Left hospital in tifteen days. 

jii. East Indian, at. 13, Congenital ; prepuce removed, 
lUid iidhesions to glans broken down. B«sult good. 

iv. Hindu, let, 34, Contracted chancre four months ago; 
sores still on preputial meatus. Prepuce removed by 
slanting incision, Ecsult good, 

V. Hindu, ait. iS. Congenital ; retention ten daysbefors 
itdmission. Prepuce contracted and adhei-ent, removed 
obliquely ; thick fibiinous membrane found between inside 
of prepuce and glans ; mucous membrane slit on each »de, 
l{««uU satisfactory. 

vi, Hindu, art. 16. Sore on penis; pamphiinosis of 
jax days' standing ; reduced ; circumcision performed three 
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vit, diiys afterwards; tliickenoJ prepuce removed. Kcsult 

good. 
-ii- vii, Hindu, »t. 30. History of goaori'hcca and chanciv, 
'* purulent discharge existing, and sinus in right groiii. 
Prepuce roiiioved by circumcision, aiDiis alit. I)isctuu;ged 
cured of both iiilmeuta in 30 days. 

\-iii. East Indimi, at. 14. Clmncroiil sores roaoil prepotitr 
orifice ; phimosis. Pi'epuce removed ; ult«rs niTMled 
on gliLiis; they were touclied witli nitric acid. SUt«lta> 
dragged ; wound healed by granulation. Dischargod in J4 

is. Eurasian, a-t. 20. A similar condition cqiiulartjr 
treated. Healed by grauulatiou in 30 dnys. Satisfaetoi}' 

X. Eui-asian, ict. 9. Congenital phimosis ; colloctian 
of smegma tu preputial cavity ; balanitis and cedeniHteiB 
prepuce. Operation as in previous cases. Wound bailed If 
granulition iu nineteen daj-s. 

xi. EuraHian, tct. iS. Condition similar to cases nu. 
and ix, ; «inilai-ly treated. Healed in 14 dnys. 

xii. Similar condition ; treated in the sniue W113'. He»l«l 
satisfactorily in 3 1 days. 

xiii. Hindu male, eft. 38. Paraphimosis with pbsgpdpnic 
Bores. Constriction divided, and prepncc, which va.* 
ulcerated, cedematous, and gangrenous, excised by sciiiMA^. 
Woimd healed by gnuiulation. Discharged in 24 days, 

xiv. Burmese male, let. 30. Preputial chancroid and 
phimosis of one and a bnlf month's duration. Prepuce 
removed. Wound he«led by grati illation iu 28 days. 

.^v. European male, a^t. si. Preputial chancroid an<t 
plumosis of two moatha' duration. Prepuce removed by 
circular incision, mucous merobmne divided to corona glandis 
by two latei'al incisions ; edges of Ekin and mucous iddiu- 
braue brought together by horse-hiiir stitches. Part*^ 
healed in 29 days. 

xvi. East Indian male. let. 10. Congenital pliimown; 
same operation. Dischai'ged in 30 dayB, llesult good. 

xvii. European male, let. 30. Pliimosis ; same operation. 
Edges united by first intoulion. A small tumour was aIsi^ 
successfully i-emoved from the iMiIe of the left foot. DetAJticd 
30 dnys in hospital. 
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xviii. Hindu mQle, ost. so. Phimosis following gonor- Ciiac a 
rhcca Rud balanitis. HxcofiatioDS round preputial orifice, j ^^ ,. 
penis niucli swollen. Same operation. Satisfactory result cubob of i 
in fourteen daj-8. cumnsioii 

xix. Hindu male, et. 35. Elepbantoid moss below gkns, 
the result of panvphimosid thi-ee years ago. The whole of 
the prepuce v/as removed, and the skin of the penis united 
to the root of the glaoH by horse-hair stitches. Wound 
united by first intention in twelve days. 

XX. East Indian male, tet. 17. Admitted n-ith gonor- 
rhoKi, phimosis, and double suppurating bubo. Prepuce 
removed by oblique inciision, mucous membniue slit up on 
each aide, horse-hair stitches applied. Bubo Ittid open. I^eft 
hospital quite recovered in 59 days. 

xxii. £:i.3t Indian male, fct. zo. Orifice of prepuce 
contracted ; syphilitic sore within j suffering from seconduiy 
eruption. Uircumcisiuu perfonned, aad specific treatment 
resorted to. Discliarged well in 24 days. 

The opemtion performeil in these caaea is rlescrilied Hemarks. 
in case ii. Latterly 1 have divided the mucous lueni- 
brane on each side (case xv.) with satisfactory result. 

to. For Epispadias. — Hindu, ict. 15, Congenital, pintle opera- 
Roof of ui-ethru wanting to root of penis ; mucous mem- *'"''■ 
brono dissected from sides of fissiu-e and stitched on an india- 
mbber tube ; skin freed on each side and bi^jugbt to meet 
in middle Une ; Literal incisiona ratido to relieve tension. 
- Opemtion failed ; stitches gave way and wound gaped, KBihire. 
Sides healed hy grauuktiou, leaving the cho.'tm a httle 
smaller than it was originally. Discharged in 27 days. 

11. Tor Hyp oapadiaa.^ Hindu, let. 21, Traumatic Ditm. 
Bti'icture, impenneable, near point of penis ; fistula behind 

on lower aspect of penis. Plastic opemtion performed; 
fiuled. Patient would not i«tain tube, and urine got be- 
tween lips of wound and caused its septration. Would not 
submit to second opemtiou. 

12. For Urinar? Fistula. — East Indian, Kt. 34. Fistula Cittii. 
oonsequent on strictuj-e. Two plastic operations had been 
pra\-iously performed ; fistula eauteiized on two occasions. 
Bladder very irritable. Edges pared, snudl lateral flaps cut 
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. and stitched t^igether with catgut. 
6ert«d. Patient withdrew catheter ; i 



Winged ratheter !n- 

wotiud ; primary union thus prevented. Healed by gmiiibi- 

tion, and contracted slightly. About ijth of tlie unne 
passed through the fistula. Left hospital 57 days after 

operation. 



13. For Talipes Vabcs. 



i 



!Bo(diib i. French female child, a*, a. Both feet 

Tendo AchilHs and both tibiates divided subcutAneom^. 
Deformity entirely corrected by the use of light Idocfc'^di 
shoes. 

ii, Hindu male child, tet. 2 years 4 niouths. CongMittA 
Both feet aU'ected. Tendo AcbiUis and both tibiales divkkd ; 
bandaged to a straight splint on outdde of foot. Defonnllf 
corrected, 

iii. Twin brothev of last case ; both feet similarly opeialri 
oD. False aneiirism formed behind inner malleolus of rigli* 
foot, laid open and artery (malleolar branch of poeUnor 
tibial) tied above and below. Wound benled uji Icinttly. 

iv. Hindu male tbild, one year old. Talipes varus of both 
feet, operated on as in previous coses. Deformity cvmclcd 
to a gi'eat extent. Special boots reconmiended, 

V. East Indian child, let. 3. Foot quite inverted; vnUrad 
on the outer malleolus atul astragalus. Teudo AdiiUii^ 
both tibials and flexor longus divided ; position of foot 
iiartially rectified by Bplints and bandages, Lett koe^U) 
in eixteon days greatly improved; supplied with a tine shoo 
to be constantly worn. 



14. For CicATBix ArTEQ Buax. 
Caae», 4; Dmth, i. 







i. Hindu male, B>t, iC. Bight hand and forearm 
severely twelve years ago ; tliumb bound to forearm by 
very tight cicatricial hand, wbii:h was divided tninsversdy. 
id stitched longitudinidly. Recovered, with a luud 
giiMtly improved in appearance and usefulness. 

ii. Hindu female, set. two months, was burnt three 
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after birth in the left arm and hanO. Elbow and wrist ('»«■. XVU. 
jcont forcibly flexed and tixed by cicati-icial bands. These x_ ,,_ 
were divided transversely, and the wotuids thus made were plastic apvra- 
fititched longitudinally. The deformity vas rectified in this ''""» fj" •^•'- 
monner. The operation was performed autisepticoUy, and uuEcd hy 
boracic dressings and a splint applied. On the second day *^"'' 
there was a rise of temperature; the flaps showed indication 
of slougbing. On the third day there was high fever with 
tympanitis aud vomiting, and death took place from 
exhaustion. 

iii. Hindu male, let. 7. Sustained a bum of the right 
upper extremity two a half yearn ago. This resulted in a 
triangular cicatricial web occupying the njigle of the acutely 
flexed hmb. The apejc of the web was at the elbow-joint, 
and its base, measuring about zi inches, extended from the 
wrist to tbe shoulder. The arm was covered externally 
with a thick (keloid) cicatricial mass. This was dissected 
off ; the web was split up to the bend of tbe elbow. A 
band of skin was (bssected off the inner and outei- aspects 
<jf the limb above and below the joint, and united by sutures 
in the middle hue. The limb was ati'iiightened and secured 
in that position by a straight splint. The wound gradually 
vicntrixedgnnd patient was discharged, after 74 days' detention 
in hospital, with a useful limb. 

iv, Mahomedan male, a;t. 35. Eight arm burnt in 
infancy. Cicatricial web prolonging folds of axilln, and 
biudiag ai'm to chest ; another on the anterior oepect of the 
elbow-joint producing acute flexure and tixation. These 
were freely divided, and by careful dressing during the 
healing process the limb was restoivJ to usefulness. Ke- 
mained 70 days in hospital. 



15. fon c^lcatbicial contractios aftek opeiiatios foe 

Sl'Botal Elefhantiaeis. 

( 'ti«ea, 3 ; Dealhg, o. 

i, Hindu male, at. 30. About a year ago was operated 
on for scrotal tumour in this hospital. Wus discluirged with 
a small ulcer at tbe junction of the penis with ibe scrotum. 
This cicatrizing, caused adhesion of the scrotum with almost 
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lorUpres)'. ^^jg 



wBstiiig of muscles and buU». TJlnsr nerve much thickened ; 
stretched above elbow. Sensation restored and muscokr 
power improved. Dischdrged in 23 days. A full detail of 
jfiven ill Appendix 0. 

iL I. iJ., !Et. 40, station master. Foot ciniahed by a IroUj 
some time itgo. XuuikneGS, tingling in three out«r tow, 
nnd muscular we.aknos<s of whole foot. External popliMil 
nerve stretched. Left io sixteen dnys much relieved. 

iii. Hindu nuile, B?t. 30. Hight thumb smashed ; sluughed 
off; tetanus supervened on 13th day. Median nervo 
stretched on i8th day. No benefit. Died on 24th day 
after injury — nine days after tetanus, and sLx days after 
uerve^tretching, 

iv. Hindu female, «t. 40, Anteathetic leprosy of six or 
seven years' duration. Right leg and foot aiiect«<l ; gtii- 
greuoua ulcers on toes, Sdiitic nerve stretched. Wound 
healed in 11 week. Ulcers healed, and sensation restored to 
a slight extent. 

V. Hindu, iBt. 32. Admitted with gnugivne of second, Ihirf 
and fourth toes of right foot, follnuiug tiugliug and nunibnctt 
40 days before ; whole foot much swollen. Sciatic nerve 
stretched below lower border of gluteus maximus. Wound 
hoaled uuder antiseptic treatment iu two days ; awoUing 
!:ubsided quickly after the stretching ; line of deuuuttttioa 
formed, and parts were giiulually separated, the wound 
closing up by gmnulaition, leaving a servicpalile fooL Ke- 
mained in hosjutal 70 ilays. 

vi. Patient an Eiist Indian male, tct. S^- Had suffered 
for two years tfom stiutica, which had come on after 
exposure to cold, iiud hud been treated in vain up-countt; 
by a great vaiiety of medicines nnd appliances. He sufierod 
constant itgony, and was quite bed-ridden, being unable Io 
move his leg without gi-eiit pain. The sciatic nerve was 
ejcposed as it emerges from uuder the edge of the glnteiu 
maximuB, and thoroughly stretched. TJie wound lieoiled hf 
first intention, and the pain in the course of the sciaue 
nerve disappeared, So paralysis resulted from the opem- 
tion. A tumour was subsequently detected above the grate 
trochanter, which was judged to be a siu-coma. l^ttieot 
would not consent to any oiwration for the reuio\'al of it, 
and left hospital greatly reheved after a stay of 48 daya. 
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5. Nehve-splittikg. — — 

Cases, 3 ; Deaths, o. 

i. East Indian male, «t. 17. Painful tUickening of left Uloar unci 
ntnar nerve unj tuberculated patch nt aniesthetic akin on {^"^pI^T^'' 
dorsum of wrkt and lower purb of forearm ; cnmmeneed 
with itching of skin five yen,ra ago ; fingers not affected. 
Similar patch over right tendu Achillia. Qeneral health 
good. TliickeiiB.l nerve expised above inner condyle, split 
to extent of four inches anil pulled. Sheath found much 
thickened. Wound of nerve gaped. Operation performed 
aBtiseptioally on 18th April ; healed on 25th. No benefit. 
Musculo-spirtil exposed above outer condyle and stretche'I 
on aSth. Wound healed by first intention. Openition 
followed by wrist drop, which gradually dianppc«red. No 
improvemeDt as regards anicstbetic jtatch ; would not have 
iQteriud cutaneous stretched. 

ii. Mahomedan, fat. 52. Two painful pat«hesof thickened Ulnnr fur 
skin on wrist and ulnar side of left forennn. Disease of 
two mouths' duration. Ulnar nerve split for four inches 
ftbova condyle and pulled. Sheath pearly in colour and 
thickened. HypBriosthesia relieved ; thickening of nkin 
reduced somewhat. Wound healed in eleven days. Per- 
formed antiseptically. Catgut drain used. 

iii. Hindu, at. ?g. Ulnar side of left forearm and little Ditto. 
finger anicstbetic; akin thickened. Similar patch on left 
leg above outer malleolus. History of secondary syphilis 
tax yeai'a ago. Disease of five months' duration, Became 
glazed, red and discoloured one mouth ago. Ulnar nerve 
above elbow much thickened. Nerve eplit and stretched 
for about five inches ; sheath thick and pearly. Operation 
performed antiseptically ; cittgut drain used. Wound healed 
in twelve days. Thickening of skiu gradually disappeared ; 
Aenvation restored to a slight e7cC«nt. 

Comment. — In the year 1S76, after ■witnessing the 
beneficial efl'ect of nerve-stretehing in sciatica anti 
other nervous disorders, I wrote an nrticio on the sub- 
ject in the Iiulian Medical Gtizetlc, nnd suggested that 
the operation might be beneficial iii cases of antesthetio 
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'■ leprosy, in which the disonlerwas confined to tfie area 
s. of distribution of a particular nerve. Dr. Edward 
Lawrie, now Professor of Sui-gery in the Lahore 
Medical College, was at the time holding the oftice of 
i(!sidenfc surgeon in the Calcutta CoUege HospitsL 
He took up the suggestion, and performed the opem- 
tion in a large number of cases of aniestlietic lepro^ 
implicating the ulnar nerve. The result appeared to 
be eatiafftctoiy. Sensation was restored and disorder 
of nutrition checked. He was able to examine two 
of the patients operated on eevend months after openi' 
tion, and found that the benefit conferred was perma- 
nent and progressive (see the huliixn Meifical Gaxttf 
for September and October 1878). On my return lo 
India and appointment to the Medical College, I had 
several opportunities of putting the practice to thu 
test. Some of the caaes in the foregoing series illus- 
trate the operation and its results. Stretcliing was 
also resorted to in a case of tetanus (iii.), without 
benefit; of sciatica (vi.), with decided relief; of dis- 
ordered innervation of the foot (ii.), with improii*e- 
ment ; and of spontaneous gangrene (v.), with doubtful 
effect. The practice of stretching nerves for annstlic- 
sia has been i-eaoitcd to on a large scale by Dr. Downes, 
of the Kashmir Medical Mission, with satisfactcaj 
results ; and Dr. Bomford, of the Indian Medical Ser- 
vice, has published some encouraging instances of ihe 
operations in the Laiicii (vol. i, of I 881, p. 329). 

Two e.tcellent cases, in which decided and permft- 
nent benefit was obtained from stretching the ulnar 
nerve, are recorded by Mr. James Ii Wallace, oEBdat- 
ing Kesident Surgeon, Medical College Hospital, iu Uie 
Indian Mediai} Oazttte for November i 880. Assistant- 
Surgeon Mohrudra Natli Olidedar has t:outributvd 
another good case to the same journal for August 
1 882. He remarks : " I have performed the operation 
of nerve-stretching — ulnar and sciatic — seven time*, 
hut Bam Singh's cnsc was the most successful one as 
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regards the result In none of the cases except this c»*i'^'^'"' 
one was the restoration of seasation so rapid and 
complete, lu one case of sciatic nerve there was no 
appreciable improvement, but in the remaining five 
there was improvement more or less, and the unhealthy 
ulcers on the fingers and toes healed very rapidly. 
The operation of nerve-stretching ia easy and devoid 
of any danger if performed with ortUnary care, and 
one has only to perform it a few times to be con- 
vinced of its good effect. Tlie result depends a great 
deal on the duration of the disease." 

Dr. Brown- Sequard, in liis interesting article on Bmwn- 
nerve-stretcliing in the lata^t edition of Holmes's uervo.»t 
" System of Surgery," remarks: " In none of the vari- '"s- 
ous affections in which nerve-stretching has been used 
13 it called for so much as it is in that incurable, or 
almost incurable, affection, lepra aniustbetica." Guided 
hy the experience afforded by the case related at 
length in Appendix 1), I have latterly adopted the 
practice of splitting the affected nerve longitudinally Surv^ » 
in addition to atretcliing iL Three eases illustrative '"^' 
of the procedure are related above. Tlie particular 
description of amL-sthetic leprosy, in which stretching 
and splitting are most likely to Ijc beneticial, is that in 
which the ulnar uei-ve and area are mainly or solely 
implicated. Cases of tliis kind are very common in 
Bengal, and the disease has been called ulnar neuritis, i"''""' ' 
Doubts have been entertained as to whether the aflbc- 
tion is really a kind of leprosy, but the fact that in 
many of the more advanced eases other cutaneous 
nerves are found to have undergone a similar change in 
lesser degree, seems to indicate that the disease is not 
a purely local one. In the early stages of this 
affection there are painful tingling and h}'perresthesia 
over the area of distribution of the nerve. The skin 
becomes hypcra^mic, thickened, and dusky. In more 
advanced cases sensation is impaired, and herpetic or 
phlyctenular eruptions appear over the anassthetic area. 
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lAi-.xvtii, Paralysia ami wasting o£ the imiaeles supplied by the 
„^ nerve set in, the fourth and fifth fingers hecomit 
""■ permanently hent, and tho hand loses p^iwer. la 
extreme cases muvstliesia and paralysis are complete, 
and ulcers form over the affected area. The ulnar 
nerve is felt in such cases to he thickened and hanleneil 
above the internal condyle. In the earlier stage-s the 
nerve is tender, and in the later calluns. Vfhea 
exposed by dissection the nerve is found to be enlarged 
to twice or thrice its natural size, of a white, pearly 
colour, and extremely hard. On slitting it, the neuri- 
lemma is found to be greatly thickened, and the section 
gapes. Tlie jiathology of the change appears to be an 
infiltration of the sheath of the nerve by granulation 
cells, which uiiderjio progressive transfortnatton into 
cicatricial tissue. Tlie nerve fibres are subjected to 
pressure, which first irritates and then benumbs them, 
and eventually atrophy and disorganization result from 
their strangulation. These changes have been carefully 
described and figured by Br. Vandyke Carter in hi« 
admirable work on leprosy. If this view of the 
pathology of the i.iisease is correct, more benefit is 
likely to result from splitting tlie nerve than from 
stretching it ; but the evidence which has been re- 
corded points to decided benefit being conferred in 
recent cases by the operation of stretching. An 
interesting case of this kind is related in full detail in 
Appendix C. 
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DEATH-HATES AXD CAUSES OF" MORTAHTV. 

A GENERAL deatli-rate is a very vague measure of c«nwi ot ^ 
surgical success, because, unless statistics are prepared doaib n 
on a uniform plitu, so as to include the same description 
of cases and present somewhat similar proportions of 
operations involving much risk to life, or the reverse, 
any comparison of them is fallacious, and any inferences 
drawn from such comparison meaniuj^less. The inclusion 
or exclusion, for example, of operations on the eye in 
the tables contained in Appendix A makes a difference 
of as much as two per cent, in the death-rate in the 
case of the North-Western I'rovinct'S and Oudh. Simi- 
larly the exhibition of comparatively large numbers of 
amputations of hands, feet, fingers, and toes, very 
considerably reduces the mortality of amputation as a 
whole. Large entries of dislocations, abscesses, tapping, 
&c., exercise a siniilnr influence ou the general rate. 
Apart from this very obvious source of fallacy, however, 
differences occur under precisely similar circumstances 
when the hospital, tlie patients, the operator, and the 
system of treatment are the same, and the proportions 
of different kinds of cases very similar, winch are very 
striking. These are mostly due to the paucity of the 
figures, and tfie brevity of tiie period over which they 
ore spread. For example, the general death-rates 
shown in Chapter III. vary iii diffeteut years from g-^ 
to l8'9 per cent, of casas treated to the end, and tins 
variation is observable in i-espect to particular classes of 
cases as well. Thus,in the year 1880, thirteen amputa- 
tions were performed without a death, whereas in 1883 
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OHiP. XIX. ggven deatlis took place amoni;,' nineteen cases. The 
cause of ditterence was simply tliat in the latter year the 
cases operated on were of a more serious and critical 
kind. The death-rate of 147 per cent, wliich the 
combined fif[iires of five years render would seem to 
be very unfavourable in comparison with the pro- 
vincial rates shown in Appendbc A ; but a very 
suiierficial scrutiny of the tables will show thai the 
data they contain are \-ery unequal, and uueiiuol in 
such manner as to depress the provincial rates. 

It is recorded in the Report on the Calcutta Hos- 
pitals submitted to the Bengal Uovemment by the 
Committee of 1S78, that Dr. W. .T. Palmer found, as a 
i-esult of coinpilinj: the figures of fourteen years, that 
the mortality following operations in the Calcutta 
Medical College Hospital was 22'8 per cent. If tlic 
data fi^om which this conclusion was drawn were 
similar to those exliibited in Chapter III., the differ' 
ence is very striking; ; but on this point I am uoabie to 
throw any light. The figures which I have recorded, 
supported as lliey are by details of cases, will serve for 
more accurate and satisfactory comparison with the 
future of the hospital than it is possible to instiivte 
with reference to its jiast. An analysis of the canses 
of mortality which these figures represent will stiQ 
further promote this object. 

These causes are exhibited in the talile on p. 307. 
which does not take account of a few cases which vvn 
removed from the hospital iu a critical or moribund stale. 

I shall offer a few explanatory remarks r^aidins 
the principal entries shown in this table. 

I. SJiocJc, Pi-osti'dtit/ii, and Collnpse, — .Several distinct 
factors conspire to the production of death from shock 
and its congeners — principally, (i) constitutional de- 
bility, (2) previous disease, (3) previous injuiy, <4)lQEa 
of blowl, and (5) the severity of the opemtion. In 
none of the rases included under this head 19 dMitfa 
referable to any oue of these conditions by itself. 
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C1U8E8. 


Numbon. 


PercentagM. 


Shock, proetration and collapse 

Kxlianiitioii •.• 

Erysipelas 

Septicemia 

Pyiemia 

Osteomyelitis and pyaemia 

Extravaaation of urine 

Total of septic causes . . . 

■ 

Gangrene 

Spr^ing traumatic gangrene 

Total of gangrene . . . 

JL exanus ••■ ••* ••• ••• ••• 

Acute bronchitis 

Pleurisy 
Pneumonia 

Total of inflammatory chest diseases ... 

Diarrhoea 
Dysentery 

Total of bowel complaints .. 

Peritonitis 

Secondary haemorrhage 

Diphtheria 

Dyspnoea 

Chloroform asphyxia 

Hectic... 

Phthisis 

Grand total ... 


13 


II'I 


20 


i6*9 


6 

15 

3 
I 

2 


• • • 
« • • 

• • • 

• • • 

• • • 


27 


22*9 


2 
3 




5 


4.2 


15 


127 


I 

3 
7 


• • • 
■ • • 

• • • 


II 


9*5 


3 
5 


■ ■ • 


8 


67 
5*9 

4*2 

■ 3*4 


7 
5 

3 

I 

I 
I 
I 


118 


100 
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Table showing 
the causes of 
death after 
operations* 



Commonly two are associated, and in some cases more 
than two. The operation in some cases was a very 
slight one — eg,, reduction of compound dislocation of 

X 2 



Vuxr. MX. 



30S SHOCK AND EXHAUSTION. 

the knee-joint, aud stretcliing of the same joint for 
false anclij'losia. In other cases the operation was onn 
of extreme severity, as in the instances of removal of 
the upper extremity and scapula, and of the lower 
extremity and bones of the pelvis for large sarcomatous 
tumours ; but even in these cases there was a %'ery 
strong additional cause of death in the serions dnniA}'!? 
wrought in the constitution hy tlie disease for which 
the operation was performed. Loss of blood is now, 
thanks to Ilsmarcb, a less common and potent adjuvant 
of shock than it used to he. In oidy one case of 
shoulder amputation, when the cord slipped at a critical 
moment, could htemorrhage be blamed for contributing 
to caufie fatal shock, Tliis element has, as lor as 
operations are concerned, been almost eliminated from 
the category of shock-producers ; but accidental 
h:L-morrhage from injury must still remain, though the 
use of elastic eorda, in military and railway practice 
more esiiecially, is calcidated to procure substantial 
benefit in cases of accident as well. I insert, as a 
footnote, references to the individual cases includtKl 
under this head for convenience of further analysis.* 

2. RvhaKstion. — This is a very vague tenn, and it 
embraces a variety and complexity of deatb-caasiDg 
circumstances which could not be betttsr indicated by 
any other single word. 

(i) Tlie exliaustiou maybe due to excessive reaction, 
or unliealthy reaction and prostration with excitement : 
feeble constitution, liad health, loss of blood, and sevem 
operation entering into the causation. There are five 
examples of this condition. 

(2) The disease for which the operation was per- 
fonued may run a fatal course, death being probably 
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precipitated by the latter. Of thia class there are as '-'^ 
iiijiny as ten cases. 

(3) Multiple injuries or loss of blood may impair 
the tolerance of operation. Of this there la one 
illn strati on. 

(4) Hiemorrha^'e of a secondary kind may combine 
with diarrhcca, gangi-ene, itc, to cause a slow wasting 
-of vital eneigy. Tl»ere are three instances of this. 

(5) iJiaease may supervene, or existing disease may 
become intensified after operation. In one case, for 
example, a combiiiatiou of tubercular consumption, 
fever, and diarrhcea, conspired to produce fatal 
exhaustion. Keferences to the cases included under 
exliaustion are given below.* 

3. Septic C'nns<\^. — This category incliules cases in Au^yiiBnT 1 
which septic infection constituted the sole or main ^pE^'jn-" ' 
cause of death. In all the cases the development of ''""- 
the septic poisoning was associated with a putrid con- 
dition of tile wound, and in several the onset of the 
disease coincided with a change from an aseptic to a 
septic condition. This was very clearly observed in 
two coses of liver abscess (ix. 14, xxiii, and xxvii.). 
In eight of the 27 cases the wound was in a putrid 
condition when the patient was admitted, and the 
state of septic infection had been already established. 
In twelvR of tlie remaining nineteen, the wound was 
situated iu locahties where it is very difficult to 
maintain an aseptic state of wound ; two were cases of 
labial elephantiasis, six of scrotal tumour, one for 
fistula in ano, one of tumour of the lower jaw, one of 
tracheotomy, and one of operation for hernia. Latterly 
1 have succeeded better with such ibises by using 
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■ Iwracic lint more freely in immediate contact witli the 
wound, and altliougli I have not employed it, I believe, 
from what I liave seen, [hat the sprinkling of iodoform 
on the raw siirfar-e is a very valuable expedient in 
this class of cases. 

Tliia leaves a balance of seven cases : in one of them 
strict antiseptic ineasnres were not followed, and in the 
remaining six the ojitiseptic treatment waa not carried 
out with sufficient caution and care. How many of 
these nineteen lives could have been saved by a more 
scrupulous application of antiseptics it is diflicult to 
aay, but I liave no doubt that a still further abatemeiil 
of nioi-tality is possible tlirough greater attention to the 
details of antiseptic management. Ifotlung can bv 
clearer than tliai the life of the young man with tlie 
immense hicniatocele extending into his abdomeu 
(case IX, 1 1, XV.) was sacrificed through the access of 
putrefaction into the inuiiense cavity, full of puti«isciblc 
material, which wns laid open and exposed to septic 
influences. I have never seen a more rapidly deve- 
loped and severe case of septic poisoning. Antiseptic 
measures were adopted, but tliey were (piite inadequntc 
A list of references to the 27 raises are given below.* 

In many of the cases secondary inflammations wen 
observed, such as diarrlitaa, dysentery, pneumouiu, 
meningitis, peritonitis, and parotitis. 

4. Ganijrme. — In the cases wliich proved fatal 
through gangrene, tlic general health had been seriously 
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compromised by pre-existing disease, the gangi'ene t^° *p- x is 
superveniug quickly on the injury or operation, and amgrenn. 
pursuing a very rapid course. * 

5. Tetanus constitutes a formidahle item in the bill Aniij^ii iJ ; 
of mortality. In one case tlie disease was in existence ittanus. 
before operation, in another it supervened so rapidly 
that it was probably due to the preceding injur)'. 
In all the others, thirteen iu number, it was un- 
doubtedly due to the operation. It is very remarkable 
that out of these thirteen cases, nine were operations for 
the removal of scrotal tumoui's, and one was a case of 
herniotomy. Of the remaining three, two were 
amputations, and one a tumour of the thigh. Tlie 
great liability of operations concerning the sci-otnin 
and testes to be followed by tetanus is shown by tJie 
geneml experience of the hospital. In the year 1880 
I caused a return to be prepared of the mortality .suiiiti:.- 
following oi>erations caused by this disease during the 
ten yeaiB 1870—79 inclusive: 402 deaths had 
occurred among 2,148 operations; and of these, 23, or 
S'7, were due to tetanus; among these 23 cases, eight 
had occnrred in scrotal cases. These figures probably 
understate the case, but tliey give general support 
to the very remarkable evidence furnished by the 
present return. During the sama period 280 cases 
of tetanus were admitted into the hospital, of which 
159 were of the idiopathic and 121 of the traumatic 
kind ; S3 recoveries took place among the former, and 
1 5 among the latter. (Vide Indian Medical Gaulle, 
vol. xvi., 1881, p. 35.) These figures indicate how 
very common the disease is among the native com- 
munity at large. Indeed, including trismus nascen- Tri^mug 
tium, wliich carries off a laige number of infants in '''''" 
Calcutta within a few days of birtli, about 10 per 
cent, of the total mortality of the town is due to 
tetanus. 
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rCHAP- XIX. -pjjg average interval which elapsed Ijetween the 
ronologyof Operation and appearance of the disease -was nine days 
(extremes, five and fifteen), and the mean duration o( 
the disease three and a-half days (extremes, eighteen 
Lours and nine days), in only one case was the wound 
inflamed, and in two in a septic state. In all the rest 
tlie woimd was aseptic and imdergoing satisfactoiy 
repair. On the appearance of tetanic symptoms, 
repair is commonly interrupted, and destructive action 
may take its place. Several Jni^tances of recovery are 
related in these notes. Patients emaciate under tJie 
disease, and it takes many weeks before they lose pain 
and stiffness of their muscles and recover nervous 
vigour. I have also noticed in one or two cases a 
measly eruption during convalescence. This is quite 
different from the eui'gical scarlatina, of which 1 have 
also observed several instances. As scarlet fever ia an 
extremely rare disease in India, it is quite certain that 
surgical erythema ia a distinct malady from scarUtioa. 
I have found it to be associated with putrid wounds, 
and look upon it as a form of septic blood-poisouing. 
Case IX. 1 1, xii. was a good example of the diseaaa 
The prevention of tetanus as a fatal complicatioD in 
operative surgerj' is, in the present state of science, a 
diilicult and liopeless question, and all the means of 
treatment, medical and surgical, liitherlo tried, have 
not been attended with satisfactory result. The fatal 
cases of tetanus are indicated Ijelow.* 

6. Inflammatorif Chest Diseases. — Two of these 
deaths followed quickly on tracheotomy, and wew 
probably due to already existing disease. A third 
followed a removal of sarcoma of the lower jaw, and 
may have been infective. In two cases fatal iuftamma* 
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tion of tlie chest followed the removal of the maimiia *'" "■ ^ '^ 
and axillary glands, apparently illustrating the patlio- luflsmmatory 
logical sympathy between the surface and the guh-"''^*''^^"^*" 
jacent organs ; and two other cases of open angioma 
of the epigastrium and suppurative lymphangitis of the 
axilla point in the same direction, j 

In the lithotomy case, the fatal disease, which super- I 

vened in 43 tlays, had no apparent connection with J 

the operation. In the remaiuing cases tlie disease was 1 

probably due to cold caught during the susceptible jj 

period of convalescence. Cliest disease of septic origin I 

is illustrated by cases included undur that head. It is 
worthy of note that in two of the cases symptoms of 
carbolic poisoning preceded the development of the Carbolic 
fatal chest disease, and this was also observed in a •" "" "^^ 1 
case of operation for hernia removed in a moribund I 

state (IX. 2. b. xii.).* I 

7. Bowel Complaints. — UiaiThcea aud dysentery rimriiiw ond 
frequently constitute the final stage of fatal septic ''>''*°'"''J'' 
disease. This was probably the case in four of tlie 

present cases. In the other four the wounds were j 

aseptic, and the causation of the disease obscure. I 

Natives am very subject to severe and fatal bowel I 

complaints, end the circumstance of their residing iu ■ 

hospital is no bar to contracting these. On the con- 1 

trary, tlie vital exhaustion due to an operation and all J 

its antecedents may reasonably be assumed to render i 

them more prone to contract and succumb to them.1" I 

8. Peritonitis. — In all these cases* the fatal disease ^ 
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Chap. XIX. arose from local causes — in one from accidental per- 
foration of the bladder, and in six cases of herniotomy 
from damage due to the strangulation of the bowel. 

9. Secondary Hcbviorrhage. — In four of these cases 
this accident happened in putrid wounds. In the fiftli 
the wound was aseptic, but the arterj' from which 
fatal hsemorrhage took place had been divided verj* 
close to the trunk, and no clot had formed in it on 
that account.* 

10. Diphtheria, — ^These three casest were admitted 
with the disease in an advanced stage ; and were sub- 
jected to tracheotomy ; but, though apparently relieved 
for the time, they eventually died of the diphtheria. 

The other four causes, of which these are but single 
examples, are sufficiently explained in the notes of the 
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Hosi'iTALiSM, as a term descriptive of septic disease, is Fwiors of 
misleading, inasmuch as it represents but oue element ''"*i"'^'" 
in its causatioa — namely, the hygienic aurroundings of 
the patient. Two other elements have to be taken 
iiito account — namely, the patient himself, his state of 
health and pathological proclivities, and the stat« and 
treatment of the wound. These three things — namely, 
the patient, tlie wound, and the hospital^ — enter into 
the etiology of every case and every kind of sej>tic 
mischief; and of the thi'ee the wound is the most 
essential and important matter, next tlie constitution 
of the subject, and next the state of the hospitoL The 
term is misleading from another point of view, inas- 
much as it limits the prevalence of these diseases to 
hospitals ; whereas it is quite certain that any and every 
kind of septic disease may originate and develop in 
private houses, where there is no aggregation of aick 
or wounded, and where tlie hy^jienic surroundings are to 
all appearance faultless. The Calcutta Medical College 
Hospital, as I have indicated in Chapter II., appeared 
at one time to be a hotbed of hospitalism, and Sir 
Joseph Fayrei''a experience, as set forth in the works 
to which I liave so frequently refen-ed, gives ample 
evidence of the terrihle mortality wliich was caused in 
his day by every form of septic disease. My own 
experience in 1S74— 75, when some measure of 
improvement had taken place, was painful and dis- 
heartening. The hospital appeared to be habitually 
infested with erysipelas, which it setuned impossible to 
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eradicate, and wounds went wrong and patients died 
in the most distressing wpy. Sloughing cellulitis 
phagedieno, and gangrene attacked a veiy large pro- 
portiou of wounds ; and erysipelas, septiciemiB, pj'annix, 
diaiTlitea and dysentery, and fevers and infiaraiua- 
tions oE low type attacked and carried off a very large 
number of patients. I well remember how often 
the services of a functionary called The SetilimivUah 
— the fomenting- 111 an — used to be called into requi- 
sition ; he was nn ill-looking, broken-noaed native, wh» 
carried about an *artlien pot full of scnlding w«t«r, 
and an assortment of pieces of old blanket. Sudden 
and sharp pains in chest or abdomen, or joints ot 
limbs, preceded by rigor and attended with jiynsua, 
indicating tlie onset of a pleurisy or a peritonitis, or of 
rapid formation of matter in joints imd fascite, cftUodfor 
his fref[nent ministrations; and too often the services of 
the dome — the fiinctionarj' who removes the dead- — lad 
to be sought instead. The office of l^nlmufillah has 
now, I am thankful to aay, become a sinecure in tin 
surgical wards, and the diivu's attendance is less fre- 
quently required. But even in these days the ho^ta) 
was too exclusively blamed. It was not sufficieotljT 
, reahzed that the average patient was a wi-etched bein^ 
of feeble vital resistance, prone to suppnntiv* 
intiamuiation and gangrene, and a must apt subject 
for the reception and development nf septic infection j 
iHir was it fully ascertained that in ii larye propoition 
of cases the very worst forms of septic disease bad been 
hatched in liim, aud had attained full maturity, befote 
he entered the wards of the hospital. Dr. McConiicU 
showed in 1878, that of 62 cases ot fatal septio 
disease wliich readied the liospital dcadhnuse, 4 1 )»d 
been admitted into hospital with the disease in an 
advanced stage, I have myself seen hospitalistu iu 
every phase in the persons of native patients who had 
never entered a hospital, and during the five yeora 
covered by these records I have seen patients with 
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Open wounds ami ab-soeases, cases of crushed and ^'""'- ' 
lacerated limbs, compoimd fracture, extravasation of 
urine, &c., aibuitted into hospital with constitutional 
septic disease establislied and iu full and fatal degree. 
In these cases a feeble constitution, unhealthy dwelling, 
and putrid wound conspired to produce the complica- 
tion. But it is quite certain that if the one element 
of this threefold causation liad been eliminated — 
namely.the putrid wound — if thecasehad been Liaterised 
from the iiist, the other two elemeiLts would not have 
safficcd, either separately or in conjunction, to produce 
the septic disease. I have never seen septic disease of 
any sort orise in a patient whose wound was in an aseptic 
condition, and, on the other hand, in those cases in 
vhich I have had the misfortune to witness the 
development of constitutional septic disturltance, this 
has always been preceded or accompanied by manifest 
signs of local putridity, and unmistakable evidence of 
tliose demugements of the reparative process which 
in Busceptible persons and unfavourable circumstances FuQiiimeuioi 
closely follow on the putrefaction of the wound, hetwwu wptw 
Tlie detnih which have been given in preceding chap- r,™'^"^'"^ 
ters amply sustain this conclusion, and there is no 
didiculty in appreciating tliese local changes, for the 
phenomena of aseptic repair differ fundamentally 
and entirely, more especially iu bad subjects and 
bad hoapitjib, from those which characterize septic 
repair. In the case of good subjects and good 
hospitals the dilferencg may not be so apparent. 
A subject whose general and tissue \-itality are liiyh, 
and who is carefully nursed in a well-ventilated 
hospital ward, may without antiseptics recover fiom 
severe wounds and abscesses with, very little or no 
local or roustitutioual disturbance ; but it is otherwise 
when the material to bo dealt with is, so to sjjeak, 
inflammable, and tlie surroundings apt t*i fan the 
septic spark. It is for these reasons that I would 
place the wound liiftt among the factors of septic 
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• disease ; and apart from its bcin" a portal of septic I 

infection ; it is manifest that its asepticity also saves the 
hospital atraosphere from contaminatiou, and conser 
the consLitutional vigour of the patient byeliniinating tlie 
element of local aud constitutional pathological distnrb- 
unce. I have therefore striven during theso five yean 
to realize those objecte which Lister lias proved to be 
of such importance in dfaliug with breaches of snifaee 
of all kinds, whetlier the result of disease, accident, or 
operation. But the practice of antiseptic surgery is 
DiiDnltiesm attended with ditticulties in India which are noi 
tioofloiuBionin experienced in England. Careless and heedless ossift- 
"^"^ ants, unintelligent and reckless patients, aud ditficidties 

in obtaining the necessary appliances, render faituref 
more frequent than they ought to \te, I have not 
been able to follow Lister's directions in full iletail 
and my best eRbrts Iiave often Ijeen thwarted and spoileil 
by want of intelligent co-operation, insnfticicncy of 
dressings, and so forth ; but I have convinced myself, 
nevertheless, that Listerism coustitutes a new departure 
in surgery, which it is incumbent upon every surgeon 
to imitate and perfect according to bis means un! 
opportunities, and it will be my earnest and constAiit 
aim and endeavour, when I resume my labours in 
Calcutta, to carry out the details of antiseptic sntj^wy 
to the utmost of my ability, feeling assured tliat if I 
succeed in so doing better than I have done, mj 
results will also be better that those exhibited in this 
record. 
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RETURN OF SURGICAL OPERATIONS PERFORMED IN THE 
HOSPITALS AND DISPENSARIES OF BENGAL, THE NORTH- 
WESTERN PROVINCES AND OUDH, AND THE PUNJAB, 
DURING THE YEARS 1878-1882. 

These returns have been compiled from the otiicial reports 
annually submitted to the Governments of the several pro- 
vinces. They cannot be accepted as absolutely accurate, 
and the different methods of tabulation followed in different 
provinces render compilation on a luiiform plan difficult. 
Still, the figures are useful as exhibiting the kind and amount 
of work done in the Government hospitals and dispensaries, 
and they also give useful infonnation regarding the compara- 
tive frequency of the several descriptions of operations, and of 
the diseases for which they were performed, as well as the 
mortality consequent upon particular operations. Frequent 
reference has been made to them in the preceding pages. 
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A CASE OF REDUCIBLE DIRECT RIGHT INGDISAL HERSIA 
OPERATED ON BY LIGATURE OP THE KECK ASB 
REMOVAL OF THE BODY OF THE SAC ; DISSECTIOy OF 
THE TARTS SEVEN AND A HALF MONTHS AFTER OPE- 
EATION. 

(Froni the Iniliaa Medical Oatttle.) 

A. Jackman, i\ European sailor, aged 48 rears, was 
admitted into the first surgeon's ward with a reilucilJi; 
inguinal hernia of the right side on the 7th Januarj- 1882. 

Previous Histury. — The patient Lad been siiflerio" from 
liernia for the la-st eighteen years ; it first came on siiddenlT, 
after an attack of coughing, with a peculiar sensation irf 
something having given Tfay. For about a month the tumuur 
was of the size of a pigeon's egg, and he took no uutice o( it 
for twelve months, after which, it became larger and more 
painful, when he was obliged to wear a truss, which proved 
to Vie useful in keeping hack tlie protruding gut and remoxing 
the pain. He had been continually wearing tlie truss for seven- 
teen years, after which time from long exercise or the sadden 
impulse of coughing, the liernia became very painful, and he 
took his admission into the first surgeon's ward on the 27th 
December 1880, and underwent Wood's operatioi for ndicul 
cure on the 2nd January i3Si. The wound suppurated in 
the track of the wires, which were taken out eleven days 
after the operation, and two drainage tubes, eacli one inch 
long, were inserted. The wound healed in twenty -two days; 
the inguinal canal was found to be contracted, hardly atiraittiug 
the tip of the forefinger, and a new tniss was given to the 
patient for additional safety, but in spite of it he Imd a 
descent of the hernia again on the 1st April, He left 
hospital on the 14th May, and was advised to come back 
in the next winter for another operation. 

Condition wi Admtssitm. — The inguinal ring of the right 
side admitte<.l the tips of three fingers ; there was no thtckvu- 
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ing of tlie cord ; Lhe scrotum of natural size ; the herikial 
tumour was of tlie 3ize of a duck's egg, it did not come down 
when the patient lay on hia back, but only when he stood up 
or sat. 

Operation,— On the i ith a modified Wood's operation was 
performed under chloroform and strict antiseptics. An inci- 
sion three inches long was made over the axtemal ring along 
the cord, and the subjacent fascim divided and the sac 
exposed ; it was tied close to the ring and cut ott*. The 
pillars were brought together by two catgut stitches, and 
the entls were left long for drainage. The wound was 
stitched and dressed. 

ProffreSB. — The womiJ was aseptic throughout, and healed. 
fay the tirat intention ; the wire stitches were removed on the 
i6th, and the horse-hairs on the 19th ; a small sinus was left 
in the track of the drain, which came away on lhe 21st; 
fungous granulations sprouted through the sinus, and were 
snipped three times anil kept down by application of caustics. 
He was discharged in 1 18 days. The wound had completely 
healed, and a linear depressed cicatrix was left. There was 
consolidation of tissue around, and the ring was closed and 
united to the cord. No impulse was felt on coughing below 
the cicatrix ; the canal was practically closed. 

He returned to hospital in August 1882 sufFeriiig from 
typlditis and rectal dysentery. He was repeatedly examined 
during life, and the cure of the rupture was found to be com- 
plete. He died of sloughing dysentery on the 24tli of August ; 
that is to say, seven and a half months after the date of the 
second operation. His body was examined three hours after 
death, and the right inguinal canal was removed and subse- 
quently dissected witli great care. 

Nothing noteworthy was found in the cranial cavity. 

• There were old adliesions of right pleura, ami the inferior 

lobe of the right lung was somewhat camihed. There was 

slight tliickening of the valves and endocardium on the left 

side. 

AMomen. — Little or no fluid in the peritoneum. Recent 
adhesions between cutcum and peritoneum covering right 
iliac fossa; a layer of omentum intervening. Three entire 
intussusceptions of small intestine easily disengaged ; con- 
gested, but not inflamed. Sloughing perforating ulcer in 
caK;uni sealed by omentum. Small sloughing ulcers in ascend- 
ing colon. Rectum in a state of sloughy ulceration. Slougli 
defined by sharp cut irregular margins at brim of pelvis and 
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anus. Liver weighed 5 lbs. 1 1 ozg. Large abscess in centre 
of right lobe ; four other smaller abscesses in the eanie lobe. 
Spleen somewhat enlarged ; capsule thiekened. Kidneyt 
granular ; cortical substance atrophied. Blnddev controcteil ; 
coats thickened; mucous membrane inflamed and throm 
into ridges ; exudation on these. 

A special dissection was made ot the parts which had been 
the seat of operation. The plan of dissection consisted in 
stripping the tissues off the conjoined t«ndon layer by layer 
from without and within, and studying the diflferent Iayei« as 
they were raised. Commencing from without, a linear cicaois 
was found in the right groin about three inches long, extending 
obliquely downwards and forwaids from about half an inch 
above the middle ot Toupart's ligament, terminating about an 
inch from the root of the penis. On invaginating the skin 
of the scrotum the external ring was found to be closed; 
it would not admit the point of the finger. The description 
of tiie dissected parts can best he gathered from the followii^ 
notes, which were dictated as the dissection proceeded : — 

" The skin and superficial fascia are easily stripped off the 
surface of the external oblique aponeurosis, as far as the 
middle of the cutaneous cicatrix, where strong cicatridtl 
bands are encoimtered. Weaker cicatricial bands unite the 
whole length of the cicatrix to the surface of the aponeurosis; 
the cicatricial bands are evident all along tlie course of Ui<! 
cord, as far down as the apex of the testicle, the tunica of 
whicli is distended with about two drachms of fluid. The 
external ring is not capable of accurate definition owing 
to cicatricial adhesions ; on stripping the aponeurosis of the 
external oblique off the internal obUque, it is found that 
when the cord is approached the two are adhereut by cicatri- 
eial bands which have to be divided by the knife ; the con- 
joined tendon and internal pillar are thus inseparably united 
together, and are brought into intimate adliesion with the 
cicatricial tissue lying beneath tlie peritoneal depression; 
so close is this union, that the fibres have to be divided with 
the knife. The superficial ring is in point of fact obliterated 
and closed. 

" The edge of the conjoined tendon is found to be closely 
adherent by cieatriciai bands to tlie surface of tJie oord ; on 
dissecting the cord from below upwards the cremasteric fnscia 
can be easily separated from the surrounding cellular tissue 
as far as the external ring, where it is closely adlierent to 
the surrounding tendinous structures by means of cicatricial 
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Lands ; so fimi is tliia adhesion tliat on making traction above 
or below (from within or witliout), the cord cannot be pulled 
into or out of the canal to any extent ; the adhesion is less 
marked inferiorly; and beneath the cord the finger can be 
carried to some extent towards the internal ring, as far in fact 
as opposite to the peritoneal depression, wliieh is now felt to 
be tough and fibrous. On dividing the spermatic fascia it 
can be easily stripped oil' the inner snrface of the cremasteric 
as far us the conjoined tendon, where it becomes closely ad- 
herent ; the finger can now be carried a little further along 
the cord, but as this passes beneath the conjoined tendon, 
further progress is absolutely stopped. 

" Turning now to the peritoneal aspect of the groin, there is 
a depression at the inner ring, oval, about the size of a bean, 
smooth-edged internally, shelved externally, with a pit at the 
internal and inferior angle; the peritoneum is transparent 
except in the immediate neighbourhood of the depression. 
The peritoneum strips off easily, except at tlie situation of 
the depression, where it is very firmly adherent by cicatricial 
tissue, so adherent that in stripping it off the membrane is 
torn ; it is now found tliat the deep epigastric artery lies 
outside of the depression ; the elements of the cord are seen 
external to it ; on making traction upon the cord the depres- 
sion is rendered deeper; on endeavouring to pull the cord 
out of its canal, it is found to be adherent by cicatricial bands 
to all the surrounding structures, more especially to the de- 
pression already described ; the epigastric artery lying loose 
in the mass of fat between the cord externally and the peri- 
toneal funnel internally; on raisiug the artery the fibrous 
adhesion between the cord and funnel is maile very apparent. 

" The conjoined tendon arches closely over the cord ; and all 
the tendinous structures in the locality — the tendon of the 
rectus muscle, the conjoined tendon, Ponpart's ligament and 
the external and internal pillars — are found to be intimately 
adherent to each other, and to the uuter surface of the cnrd 
by means of cicatricial bands." 

The hernia was a direct one, and it is quite certain that thi' 
operation had succeeded in curing it radically. 
■ The drawings made by Babno Hurish Chunder Kur give an 
admirable representation of the appearance of the internal 
ring before any dissection was made, and of the condition and 
relations of [larts after the peritoneum had been stripped off 
and the underlying structures somewhat defined. They are 
reproduced in Plate III. 



L 




(From Notes by AMUtaiit Surgeon Nitai Chcbk Ualdar.) 

Matuoor SIoiLUN Chattekjee, a thinly-ijuilt Bengali 
Brahmin, aged 45 years, a resident of Diamond Harbour. 
shopkeeper hy occupation, sought relief on the 13th Mny 
1879 for aniesthesia of the left forearm and hand. 

H^tory. — The patient states that about six months ago he 
felf a tingling sensation over the hack of tlie middle finger 
near the knuckle. Ten days after this he had fe^er of an 
intermittent type. With the increase of the fever the 
peculiar sensation gradually extended over tliree inner fingers, 
the gi-eater part of the hand and foreami. and also over the 
lower part of the arm. At the same time be had well- 
marked paiu above the elbow-joint on the inner side, whidi 
radiated down the forearm. After two montlis the tingling 
gave place to complete insensibility, which commenced in 
the hand and gradually extended upwards. He then noticed 
a thick round cord along the lower part of the iimer side of 
the arm, and the limh became thin and wasted. Thutttlai 
eruptions or blehs appeared over the aiiibstlietic area, which 
hurst of themselves, and, healing, resulted in cicatrices. 

About six months ago he also noticed two small patclies 
of skin (if the size of a rupee over the dorsum of the right 
hand and over the left cheek, which wei-e devoid of sensibility. 
No history of syphilis or injury. 

Present condHion. — Body poorly nourished ; tongue furred ; 
pulse regidai' and fairly strong, Bowels irregular : no 8|denic 
or hepatic enlargement 1 no pulmonary complication. 

The ftna;sthetic area ou the left hand occupied exactly the 
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huier half of its palmar aspect — i.e.. a line drawn from the 
middle of tlie wriat along thu mesial plane of the middle 
finger marks off the inner amtsthetic portion and the outer 
sensible portion. The whole of the tiexor aspect of the 
lower two-thii-ds of the forearm and the inner half of its 
upper third, and a portion of tlie lower half of the arm, are 
similarly aft'ected. 

The dorsal aspect of the three inner lingers, the greater 
part of that of the hand (a small space adjacent to tlie 
unaffected thumb and forefingers excepted), the whole of the 
dorsal aspect of the lower two-thirds of the forearm and 
inner half of its upper third, and a small portion of the 
lower half of the arm, are also (luite devoid of sensation. 
This is better shown in the following rough outline 
sketch : — 




The parts sliaded are without sensibility. 

The ulnar nen"e can be distinctly felt, and is found, for a 
distance of four inches above the inner condyle, to be con- 
siderably thickened ; on pressing it tlie patient feels pain. 
Tho muscles of the little finger are atrophied, and those of 
the thumb partially so. The skin of the affected parts is 
marked with scars. The fingers are kept iu a flexed condition ; 
the power of moving tliem is impaired. 
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Three days after his admission — on the i8th of May — 
the patient was put under clihjroform, and an incision about 
two inches in length was made along tlie course of the ulnar 
nerve in the lower part of the arm. The nene was very 
mucli tliiekened and indurated : it was separated and drawn 
out of the wound, then forcibly pulled U]jwartl8 and down- 
wards aud forwaivls. Three vessels were ligatured with cat^t 
A few cords of catgut w«re put into the wound for drainage. 
The edges were hrought together hy four horse-hair stitches. 
Tills was done under tliorough antiseptic precautions. 

There was no rise of t«inpeniture hi the evening. 

Next day there was slight sanious discliarge from the 
wound. In the evening the temperature rose to lof2°: no 
cliange in the sensibility of the parts. 

On the 20th there was shght sensibility in tlie foreanu 
and hand. Temp, loo". The inner asj^ct of the ami aud 
the upper part of the forearm were somewhat swollen and 
tcdematoiia. Vomited several times. 

On the 21.^1, the patient could feel in almost every part at 
the foreaiTu antl band, except over little finger and b nanow 
strip of skin in continuation of it up to the wrist on both 
aspects of the hand, which remained completely anieslbetic 
(tliis part has been shaded more deeply in the sketch). The 
temperature was 98° in the morning. The swelling increased, 
and it was soft, crdematous aud resembled a recent elepbantoid 
swelling in nature. The lymphatic glands of tlie axiUs 
became swollen and painfuJ. J>ressings not changed. In • 
the evening his tempei-ature was 99° F. 

On the 22nd the morning temperature was 99-2*. Hc 
could now feel with the little finger and adjacent ports, but 
cmdd not distinguish two points placed an inch apart over 
them. In other ]iarts the sensibility was almost i>erftict. 
The swelling of the forearm bad extended downwards ; pain 
in the glands about tlie same; no Uuctuation. £vet)ijig 
temperature, 99'2°. Bowels open. Appetite good. Tongue 
rather furred. Pulse slow aud steady. Dressings not 
changed. 

Next day the dressings were changed. Tliere was a slight 
collection of Ijrapho-pns ; the catgut ligatures were absorbed, 
so a small drainage tube was inserted. Pain and swelling in 
the arm, forearm, and axilla were leas. In the evening the 
temperatui-e rose to JOO"2^ 

On the 24th tliete was slight discharge, the swelling in 
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the foreanti had somewhat increased, but there was an heat 
nor redneaa. Complained of severe pain in the axilla, which 
was somewhat hard to the feel. Evening temperature, 99'4°. 
On the 25th no change in the sensibility of parts. Glands 
of the axilla very painful and hard ; uo tluctuation could be 
detected there. In the evening the temperature rose to 
101-2'' F. 

Next day, evening temperature was ioi'2°. Pain in the 
arm and axilla worse. Pntse rather frequent : appetite dull. 
On the 27th a subcutaneous abscess was found to have 
formed rather in front of the original wound and com- 
municated with it, so a large drainage tube was put into it 
through the old opening, and the wound was dressed as usual. 
Evening temperature, I0r2°. No suppuration in the forearm 
or axilla. 

On the 28th he had no fever : there was a slight collection 
of matter. The awclhug of the forearm had subsided very 
much, while that of the axilla had increased in hardness. 
Discharge from the cavity not free. On the 2gth the abscess 
was found to have discharged its contents through a small 
opening, which was enlai^ed and a drainage tube inserted. 
Swelling of the forearm decreasing rapidly and pain in the 
axilla about tiie same. Temperature uorinal in the morning, 
and 99'8° in the eveuiug. 

After this the cavities continued to discharge freely and 
contract. The forearm resumed its normal shape within a 
short time. The glands of the axilla continued to increase 
in size, and at one time threatened to suppurate, but he had 
no more fever. 

On the Sth June the drainage tubes were taken out. 
No fluctuation could be detected iu the upper part of the 
arm and axilla. 

On the Sth the original wound was t[uite linear and the 
abscess healed up almost t-ntirely. 

The gland-j of the axilla were foimd to be decreasing in 
size. 

On the 10th June the patient was discharged; sensibility 
was almost perfect in everj- j>art of the limb except in the 
little finger and adjacent parts, where it was somewhat dull : 
he could not distinguish two points placed at a distance of an 
inch from each other over these paits. The fingers were not 
kept in a fixed position, and tliey were moved with greater 
ease and freedom ; the horse-hair stitches were removed. A 
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linear cicatrix marlced the position of the wouml : the tilnar 
nerve was smaller and less prominent. Tliere was slight 
hardening in front of the elljow. The forearm was of nonnul 
size. Some induration of tlie upper arm and axilla r^maineil, 
but there was no pain nr fluctimtion. Antiseptic dresaiiiga 
were employed throu<,'h(iut, and no putrefactinn occuned ac 
any time either iu the wound or abscess. The matter which 
was discharged from tlie abscess was of n thin viscid lymphy 
description. 

Remarks. — Tlie facts of this case may be thoroughly kX\sA 
on. The patient was a jKirticularly intelligent man, took an 
acute interest in his own case, and gave information regarding' 
■the presence, absence, or modification of sensation in a prompt, 
clear, and deeidai manner. The case was undoubtedly an 
early stage of anivstlietic leprosy. The existence of tim« 
distinct areas of absolute anii'stliesia, two of them manifesting 
the erythematous skin eruption, and the third the phlycte- 
nular, places this beyond doubt. The nutrition of the skin iind 
muaclea of the left forearm and hand had become impaired, 
as well as sensation, some contraction of the lingers had 
taken place, but no shriuking or ulceration. The ainesthesis 
was profound. The nrea of auit'Sthesia was somewhat 
peculiar. It con-espouded to the distribution of the iutenial 
cutaneous ner%'e, the leaser internal cutaneous, and the ulnar; 
but the last-named ner^-e apparently supplied a greater 
number of fingers tlian usual. The cutaneous branches of 
tlie median, radial, external cutaneous and muscuIo-spinJ 
were unaffected, and the skin on the radial side of the fore- 
arm and hand had not undergone any change. The short 
muscles of the thumb were only partially atrophie*!, while 
those of the little finger were entirely ao. Painful as well 
as tactile impressions were abolished over the affected are*. 
Heat was not applied. The ulnar nerve was hard, thickened, 
and painful to pressuie. 

The "stretching" was very thoroughly done and in e^-ery 
directiou. Sensation was not restored for about 48 hours 
after the operation, and then not over the entire area ; but of 
its restoration there was no doubt whatever. Four days 
sifter the operation the insensitive area was found seQ8itJ>'e, 
but this latter restoration was and remained incomplete. 

The attack of lymphangitis, which commenced on the 
second day after the operation, caused tense tedema of th* 
forearm, a lymphatic abscess of the arm and great swelltng 
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of the axillary glands was a curious feature of the case. It 
was not of septic causation, for the discharges remained 
perfectly sweet throughout and the wound healed by adhesion. 
The man insisted on leaving hospital within the month, and 
it has been impossible to ascertain whether the restoration of 
sensibility has been permanent, as it is difiBcult to predict 
whether such will be the case. 




C, R., tet. 26, a spare East ludian, of nervous tenipen- 
lueiit. consulted nie on the 27tli of December regarding » 
wasting of the left forearm and hand, and numbness of the 
latter, from which he had suffered for eiglit years, and for 
which he had been subjected to various plans of treatnienl, 
without gaining relief from any. In the year 1871 lie began 
to experience peculiar sensations in the little fiuger and ulnar 
side of the left hand. The parts gradually got numb, the 
muscles of the hand wasted, and the fingers became perma- 
nently bent. He sought relief at the Presidency General 
Hospital, when it was discovered that the ulnar nerve had 
undergone thickening. Blisters were applied along the course 
nf the nerve, and subsequently iodine and magnetic electri- 
city, but no benefit was derived from tliese energetic remedies. 
An abscess formed in 1 875 above the elbow on the inner ^de. 
which discharged spontaneously, and left a sinus, which con- 
tinued to emit matter for some time, and then closed of itself. 
Tliis sinus reopened in 1879, without apparently any fneh 
accession of inflammation. His condition when I examined 
him was aa follows ; — 

Left ann generally less muscular than the right ; circum- 
ference of left forearm one inch less than right. Special 
wasting over position of flexor carpi iilnaris. Hand very 
much wasted, more particularly the ahoft muscles of tJui 
little fingor, the interossei, and the abductor pollicis. The 
short muscles of the thumb are .smaller in bulk than on the 
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opposite side. The fingers are habitually bent, more espe- 
cially tlie ring and little fingers, ■which are permanently 
dexed at batJi phalangeal juints. The thumb can be 
straightened completely, the fore and middle fingers almost 
completely, the ting and little fingers very partially, the first 
phalangeal joint remaining bent at a right angle. The action 
of the common extensors and flexors is unimpaired. The 
power of adduction and abduction of the fingers is almost 
abolished. The thumb can be adducted and abducted. Sen- 
sation is abolislied all over the little finger, and over its 
metacarpal bane on tJie dorsal and palmar aspect as far 
as tlie styloid process of tlie ulna. Sensation on the ulnar 
side of tiie ring-finger is diminished, and on the radial side 
perfect. Sensation over the ulnar two-tliirds of the dorsum 
of the hand (as far as the line of the metacarpal lione of the 
middle finger) is very much impaired. On the palmar side 
sensibility extends as far as the metacarpal bone of tlie ring- 
finger. The degree of sensibility was teated by pricking with 
a pin, and the patient, who is a very intelligent young man, 
gave very prompt and definite indications of the sensations 
experienced. 

The skin of the insensible area is somewliat congested, but 
there is no vesication or breach of surface. There is a hard 
knot on the dorsal branch of the radial nerve about three 
inches above the wrist. There is a similar knot on the great 
auricular nerve of the left side as it crosses the stemo-cleido- 
mastoid muscle, and on the_ frontal nerve of the tight side. 
All these knots are painful on pressure. The ulnar nerve is 
very much tliickened behind and above the elbow to the 
extent of alrout five inches. It is hard and cartilaginous to 
the feel, as thick as tlie middle finger, and painful on mani> 
pulation. There is an orifice of a siims over the course of 
the nerve situated about four inches above the inner condyle 
of the humerus. 

I advised the patient to submit to the operation of stretch- 
ing the ulnar nerve as the only expedient likely to benefit 
him, and gained his ready consent. 

Operation. — After bringing him under the full influence of 
chloroform, and washing the parts thoroughly with carbolic 
lotion, I passed a director into the sinus, and found that it 
passed into the interior of the nerve as far as the level of the 
inner condyle. I sHt the sinus up throughout its whole 
extent. A long linear incision, exposing the nerve for a space 
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of four inches, was the result. It was hollowed out by an 
abscess, of which its thickened textwrc constituted the waU. 
This cavity was filled with curdy material, and stuff of the 
same kind escaped on pressure from ori6ce3 in the absceat 
wall. These orifices led to small chambers or recesses in tlw 
mass of the thickened nerve. The cavity was thoroughly 
emptied, and the contents of the fiaak-shaped recesses s<{ueezed 
out. The lining membrane of the main cavity was then scraped 
off, and the smaller cavities carefully cleaned out with a smaQ 
scoop. The nerve was then split in two from before back- 
wards, and the division was prolonged into the comparatively 
sound nerve above and below, the knife following as far u 
possible the direction of the fibres. The continuation of the 
nerve behind the condyle was somewhat thickened, and con- 
tained a few cells full of yellow curdy material. The open- 
tion was performed under strict antiseptic precautions, and 
the whole line of wound was very carefully brought together 
by iron wire and horse-hair stitches, after a few threads irf 
carbolized catgut had been laid in it for drainage. Bomde- 
acid ointment, spread on muslin, was applied next the womui^ 
and the ordinary carbolic gauze dressing placed so as to reach 
to the axilla above and half-way down the forearm below. The 
dressing was removed every second or third day, according t« 
circumstances. Convalescence was satisfactory. An attack ot 
ague occurred during the second day, which yieldetl to qtiinioe. 
The neighbourhood of Uie wound was intensely sensitive forth* 
first ten days or so. The wound remained sweet and healed 
kindly. Tlie following notes were taken on the 2 1 st of Jauuaty, 
1880—24 days after the performance of the operation : — 

" Cicatrix completely healed. No abnormal sensibility is 
the neighbourhood of the wound. The thickened nerve ifl 
still perceptible beneath the cicatrix, but it is not so hard or 
bulky as before the opemtion. There is no evidence of deep 
matter or sinus. Above tlie cicatrix the nerve is slightly 
thickened and very sensitive ; l)elow the cicatrix the nerve is 
also somewhat thickened and sensitive, but less so than above. 
The flexor carpi ulnaris is stdl atrophied. He straightens hi* 
little and ring fingers rather better, and separates hia fingers 
with more force and effect. The muscles of the hand are still 
very much wasted, and the tendons very prominent. There 
is still shght congestion of the dorsal surface of the ongnal 
phalanx of the little finger. Painful sensation is elicited by 
the prick of a pin all over the hand, except over a 
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atrip on the dorsum of the little linger, as far as witliin half 
an inch of tlie styloid process. Pinching with the finger and 
thumb, however, produces pain up to the first phalangeal 
joint; beyond tliat there is no aeusatiou, or perception of 
pricking or pinching, lint wlien the end of the ringer is 
forcibly squeezed, pain is caused." 

Ranwrks. — Tlie condition for which the operation above 
described was resorted to is, as far as my experience goes, a 
very rare one. I have frequently seen thickened uerves 
leading to ana'sthesia and impaire<l motility over the area 
supplied by them; but I have never before seeu a nerve 
hollowed out in this fashion by an abscess, and tlie seat of 
curdy deposits. In this patieut three nerves were the subject 
of thickening, and two of them of abscess anil sinus. The 
ulnar nerve appears to be specially liable to this thickening. 
Dr. Lawrie, acting on a suggestion which I threw out in 1 876, 
stretched this nerve in thirty cases in wMch thickening and 
anieathesia existed {Indian Medical Gazette, vol. xiii., pp, 229, 
270), and in all of which the operation produced benefit. In 
two caaes, regarding which he has been able to obtain infor- 
matioH, marked and permanent improvement was experienced ; 
and in a similar case, wliich I reported at length in the August 
(1879) number of the same journal, restoration of sensibility 
and power followed very speedily upon the stretching of the 
thickened nen'o. lu the present instance stretching was not 
resorted to — simply laying open and splitting the nerve ; and 
although the patient did not recover sensibiUty or nmscular 
power hilly, the notes of the condition before and after the 
operation leave no doubt that very considerable amelioration 
was caused by the operation in hoth respects. How the 
operation of mechanical stretching restores the function of 
the nerve I am not prepared to say. The case now recorded 
would render it probable that amendment is produced by 
removing tension and pressure upon the nerve fibrils. The 
case is (dso interesting in demonstrating the function of the 
interossei and lumbricales muscles in extending the two 
terminal phalanges. Their tendons Join the extensor aponeu- 
rosis on the dorsal surface of these phalanges. There was no 
impairment of power of the commoa or special extensors, but 
the paralysis of tlie interossei and Injubricales caused perma- 
nent flexion of all the filgers, and when the function of the 
ulnar nerve was partially restored, the fingers could be better 
straightened. 
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KoTE. — Patient was again seen on 19th March 1881, when 
the following notes were taken: — Sensation of ulnar area 
entirely restored. Muscles bulky and more powerful Hand 
stronger. Eing and little fingers still bent, but not so much. 
Cicatrix free from tenderness. Ulnar nerve thinner and 
softer. No abnormal tenderness on manipulating it. 
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CjiU'L*!.!, urethral and vrairal, caae* of t6s 

Caloalua, in perinnwl Gatula, cnao uf ^46 

Calcntia, death rales and causes of niorlalilr in g 

,, popolatioD bl . , , . J 



Cslvnlld, Aanltur; condilioa of, pnst «nd preeeilt 7 

„ iLe Inpograjiby and climMo of. 5 

Cnncer of tbe abduiiiiiial irall 92 

,, ,, brea«l, case* of 85 

,, „ bullock 95 

,. cbeek SS 

„ ,, fool 76 

„ „ foreBrm 70 

„ Utjm 91 

.. ,i«e 97 

„ ,, bp 89 

„ „ orbit ..'...... z6, zS 

; ., .. poniB 93 

„ Hcalp 88 

„ ,, aboulder 91 

,, ,, tbigb 96 

„ „ Itinguo 90 

Cmtbolic puiaoning, case at' ... , 87 

CarbuDcle, cu«b d1' 1S9 

„ disbvtic z&j 

C«rden'» Hin potation, chmb of 67, 68, 71, 7a, 73 

Carien, partial excision for 55 

„ of leg. amputalion for 74 

„ of tunus, amputation for 75 

Calheleriiiin, viulenl l6t 

Cajrlej'a cam of fnreiga body in apiicndix 367 

„ I, ligature ot remoral artery and rein .... 159 

Cfaeat dliieaBea^ as cauiies of inortality after operations .... 312 

Chicken-pox, Bynovitis coiianjuont on . 40 

Chiene on tbe iimituiii}' oF ihe superRcial periluEnI fascia .... 143 

Chlorofomi and ice as aidii lo the taxis tSi 

Chandroma, cases at' 151 

CirenmciBion, cases of 393 

CtassiGcalian of surgical opcratioos, priuciplee of I 

Cliniale of Calcutta and Loner Bengal . 6 

Club-fool, nperntioDs far 196 

Cock's operation 243 

CKnnm, pertbrntiuu of z66 

CoUa)we, as a cauie of death after Burgicnl opeTBlious .... 306 

CunditioDS alfi>ctiiif>tbe Boccess of Burgical Ireatmenl .... 5 

Cnoodilo bite, injury of elbow-juint by 36 

Cjstitis, cue of, treated by perinieal aectioD 243 

CyBloms, cascB of 154 

DEATH-csnsei alter operation for radical cure oFbemia .... 201 

., ,1 „ strangnlaled hernia .... 184 

Deatti-ratei and causes atlor operationB . 305 

„ „ „ in Calcutta 8 

D^irmitieB in India 286 

Dtarrhcea, ea a cause of death after operations 313 

IMphtheria, deatha cauBed by 314 

Diilocation of ihonlder- and hlp-joinlB, cnses of 34 

Dialocaliona, remarks on 48 

IKnrnea' cases of nerre-atretching 302 

Downie'a statistics of thigh nnipotation 83 

Djaentery, as a cause of dealli alter operationB 313 




Elboit-joctt, compound rracton of, treated b; excision .... 4] 

tXcirioB of 41 

„ BtiS; Torciblo movetncnt of 36 

Elrphaiitiadi and (plean tff 

n i< ayphitiB. relaliont of IJO 

„ diJnlcd Ij^DphalicB in ..'... - 1*9 

„ fever of 119 

„ Ecogiapbj of lis 

„ moat common nt«« of . 118 

„ of leg, ligature of femnrnl artcrjr (iir . -tit 

„ of Iha lubia, cases of . lit 

„ „ prepuce, cases cf tO( 

„ „ KTOtnm, cakes of IM 

Epithelioma, amputation for 74]™ 

, , cases of.. ........It 

Epispadias, operation for afS 

Eiiclisen on (ho direct opeiation for becnia l(|l 

Erj aipclas, deaths caused bj . 310 

Esmamh's bandage and cuni in scrotal operalioos I|5 

Enranians, tlfiTplijHiquQ and stamina . .... ■ - '5 

£urapenni in India, their plijaiqun and nlBmiiin ..... tj 

Exhauition, as a cnuie of death nrier operations Jfi 

Exieniion uf stiff and diseased joints X 

„ „ „ i«marbs on ..... 9 

GxinvHsntion ot'urine, deaiba duo to ]n 

Eye and its appendsgca, operatiuDB on ibe >fr 

JfjEi-Ai. abscesses sH 

Farquhiir nnd Fox's report on endemic skin diseases .... nC 

Fajrer, Sir Jostph, esses of aneurism U 

„ „ „ strangulated hernia nB 

„ ,, „ Imcheotom; afi 

„ ,, cinmp for preventing bleeding in scrotal opemtinn* . lU 

„ „ on the excenivu mortality followinsthighanipDiatioas So 

,, ,, on the insalubtitj of the Medical t-olleBn Duspital . ■■ 

„ „ on the tolemnee of operations b; Itcngali* . . . 14 

„ „ statistics of arnpataliuns JT 

„ „ „ tilliolomf Its 

„ „ ,, lenit^l tuBionrimratiouB , ijA 
Femoml artery nnd vein, umultnneous ligature of . . , . 

Femur, refiacture of 

Fenwict, Dr. S., on perforation of ihe appendix .... 

Fever ol elcphanliasir . 

Fihrc^cnrtilaginoln tumour, cose of 

Fibro-cysloRia of axilla, case of M 

Fibroma, cases of . . , 148 

lllarire anil lyiapb scrvtum 139 

Finger, ampntation of, for necrosis w 

Fingers, cases of primal^ amputation of .61 

Fistula Inchrj'mBlis, operation for at 

„ ID ano, operations for J39 

,, perineal, cases nf ........ 14! 

„ recto- vaginal, operatioEs for jgf 

„ nrinarj, complicating scrotal tumour . . ■ 119 

„ „ operatiDn for . 39J 

,, vesico-vaginal, op«ralion (cr ....... 391 



Koreonn, ninpulation of, for epitLeliomo . 7^ 

„ ,1 gangrene . 66 

l, „ iijuiTi primary *> 

Foreign bodioi, cues of ™ 

Fox Bud Fsrquhar'R re]>or( on endemic skb disesKi .... Iw 

Fracture of putclla Irealed by wiring fragmenW 5J 

Fracture, angnlar nnion treated by refraclorc g 

Frejer's caiesof litholapBiy .... ..-.-- Io9 

G>M)iUiirE of arm, Iraiimatic, smpolation for ^ 

„ of foot, Sjmo'fi ampnlalion for °* 

„ of foTBanu, ampulaiion for ™ 

„ ofteg, amputation for , ' Z 

„ upreadii.g Iraumatio, OMM of ... - 65,66,67,196 

Clluidi, iDguioal, cxiirpalinn of ^59 

UfiotDB of ejuball ^7 

Gloieal abitceiwa ^7° 

HxuiTocELE, complicaline Bcrotal lutoonr if 

incision of "53 

„ mana^mcnC of, in removing scrolat lainonn 143 

„ pi-evalence. causation and iwtboloBT of . . - - ^S^ 

IMalmentnf . . .^ 3^ 

H&morrbagc, cecooclnry, na a cause of death Dfter opcraliivs . ■ 314 

EsmorrboiU*, cases of ■ |7 

Hand, primary niDpulation of parti of 61 

Hnre-lip, canes of . , 389 

Heart, TalvQiar disease of, rare in India 33 

Heath on closure of Ibo Java 3)f9 

Hepatic abii-esses 367 

Hernia, cases in wliich operation is jnatifiahle »I 

„ cottiplit-aling scrotal tunicnirs 133 

„ function of the conjoined lendon in preTenting .... 94 

„ importance of detecting, in acrolil tnmonni .... 133 

„ epcraliona for ' . . 113, 170 

„ „ for radical conj of lie. xa 

„ „ table of "S 

„ atrangulated, operations for 1 7 < 

„ Wood's operation for 1S6 

Hilton's method of amputatin;; the penis 103 

„ „ opening alwcesa 363 

Hi)^-joint, cues of dislocation of 34 

tidsiooot 43 

Hospital, tbe Medical Collega 9 

HoBpitaliam, auiputalions as a test for 77 

and antiseptics 315 

,, in the Uedicai Colleeo Hospital ■! 

Hydiucele, compllcaliog scrotal tumours 130 

,, infiamed, incition of 351 

„ toaDanment of, in removing scrotaJ tumours .... '40 

„ tapped and iojeclod I99 

Hfpospadiaa, operation for JOS 

IcB and cbkirofonn as aids to talis I S I 

llilG abecesaea 370 
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of knee-joiiit, caaefl of >. 4P 
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Jaw, lower, owetofexciaooof '^'11 

Jawi^ cansetof donreof the 208 

„ aarootnaof 97 

Joint d be—e ooooeqiient od small-pox • 1^ STt 4^1 4^ 

„ diaeaaes oohudodIt met with in India 45 

„ oftow, atill^ forcible movement of 56 

,, lii{», caaea of dislocation of 54 

„ knee, oooipoand dislocation of * 55 

„ „ fidtal reanlt of forcible extensJon of 19 

„ „ incision of 4«^ 50 

„ „ sti£f^ forcible extension of 37 

„ shoulder, cases of dislocation of 54 

,, „ stiff, forcible movement of ... . -55 

Joints, elbow, hip and knee, resection of 42 

„ operations on 54 

„ ttaS, canaes and treat^nent bi 48^ 

„ „ extension of . 35 

Joobert's cases of excision of the dbow-joint 47 

KKBOAx'scaaeaoflitholapaxy 169 

^-joint^ compound dislocation of 35 

disorganized, amputation for 71, 74 

excision of 44 

incision of 40 

utiit, forcible extension of 37 



99 



Labia, cases of elephantiasis of 126 

Labial tumours, mode of removal of 145 

Labium, oondjloma of 147 

Laparotomy, cases of 175, 238 

Larjnx, artificial 91 

„ removal of, for cancer 91 

Lawrie's cases of nerve-stretching 302 

„ statistics of operations ........ 31 

I/eg, abseessesofthe 283 

amputation of, for caries of tarsus 75 

,, disorganization and anchylosis of knee-joint . 74 

„ iiyuiy, primary 64 

„ „ secondary 68 

,, mycetoma of foot 73 

,, syphilitic caries 74 

Leprosy, amesthetic, nerve-stretching and splitting for . . 299 

Lip, operations for restoration of .•••... . 290 

Lipoma, cases of . . . . . • ^ 150 

Lister, Sir Joseph, antiseptic operations for hernia 199 

,, „ treatment (» strumous joint disease .... 50 

listerism 317 

Litholapaxy, case of 166 

„ statistics of 169 

IJthotoroy, cases of 162 

mortality after 167 
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Lithotrity, ciiBPB of .- . 165 

Liver, abaieflscs of ^7 

LjmphadcDOma, mio [>f '54 

LjinphHiigioina, caso nl' 'S* 

Ljmjih Bcrotum nad lilnriiB '^9 

,, caeeaof 109, ill 

Mai;Cos\eli, identificolionoftiimouni , '<" 

„ oji stfXic diaeaKa in ibe Medical College Hoapilnl 12, 3'| 

HacDuaata on the iiifrequenc; of alrumouB juint diaeaae in India . - 40 

„ operalioua for Lemia '99 

Malignant Jiscose cummou iu fiongiil "^ 

tumoura „ „ 85 

Mamnia, caaea ul' cancer of ^5 

„ tibrtua tumour of • 14*^ 

„ iaBammalorj' tumuur of . '47 

HanimDIa, tumoura of H^, '53 

Mtdical College Uuspitnl, ctaaaea of palienta udmilti^J iula . . ■ 13 

I, „ deacriptioD of 9 

,, „ boapituliBm in 11 

„ „ MJiitary conditipn of " 

Mollitiea oaaiiim, rare in Bengal 59 

Mollnacmn of face, caao of 1 47 

MortAlity afier amputation, causca of 79 

„ cBuaoB 0^ alWr oporattoin 3*^5 

„ lollowing lilholoBiy 167 

„ „ operaliona for radical cure nf Lemia . . - ■ 3DI 

„ „ „ Btrangulatud hornia .... liji 

,, „ removal of Bcrolul tomourg 145 

Mnlliplo abaceuMi 3S4. 

Mycetoma of fool, nmputalioD for 7} 

Nbck, absceaacH of 363 

Necrosed bune, dccakiricBticn of z6 

„ ,, caaea ofpiuiial retuoTal of 53 

Mcne-aplitting . . ■ . 301 

Monu-itretcliing 299 

tHomenclature i>l diaeaicB anj (^rutiona 1 

Notation, ayatem of, enjplojed 16 

Oiii>bdar'h casea of nerve -atretching 30* 

Onienlum, removal of, in homia openitioni 185 

()penitiona for nbeccaieB 261 

„ „ auEcithetic leproaj 399 

„ ,, anal Sinurs 241 

I, ,, atresia oris . . , 3S6 

„ „ bubo 258 

„ ,, carbnucttt 359 

,, „ cicatricial contractiuu nfter bum 396 

„ „ „ „ cfpenia a^J 

,. „ clotl [Milale 391 

1, ■• dyspniea. 33G 

,, „ GatulaiuauD 3J9 

ocnle 130, 353 
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OperatinnB for hnrC'liD , . . ■ ■ "9 

„ h,mia >7» 

„ hjdrocele no. ^S". »W 

„ „ imperforiito aiioB S9* 

„ „ laceration of Borotum *W 

„ pbimnii. *93 

;:,; piles 'so 

„ „ radical cure of hernia *5? 

„ „ removal of calculi '~ 

„ ,, „ foreign bodiet •*' 

„ ,, „ scrotal tlephuitiuiii . ■ ■ • - '1' 

„ „ „ tmunurti *S 

,, „ recto-vscinsl fintula *9* 

„ r^.toralUoflip *» 

,, „ apina bifida *99 

;; ,, BtriotumofrBctum ■ **' 

„ „ „ urellita ^*! 

„ „ taJipoB TaruB *g 

„ „ tongne-lio . « ^j^ 

„ „ uriiiiry tutula .....-•' VS' 

„ „ TOiiiui-vneilial ll'tula . . • • ' 4* 

,, naming and cTaatiiticaliuTi of ' 

„ on nrtorioB ^ 

„ on bones 53 

„ on joints , . . . 34 

„ on Ihe eve and il 
„ plastic, for epispadias 

„ hjpg«padias m 

„ repamliia "" 

„ etatiatica] tables of . . , , ^ . • IJi PJ 

Orbital cancer, hopelessness of eitirpating S 

Ob calcis, googing, fur caries 5S 

OBloo-cjBloBia, cnaCBof IS! 

OslBoma, caBCB of ■ ; . . . »S» 

Usteo-mjelilis, deatL canbcd by • 3*0 

Palate, cled, operationB for . ><>l 

Palmer, Dr. W. J., ou mortality afWr surgical operations . . . jd6 

,, „ the decalcification of necrosed bune . . , a6 

Papilloma, catcs of 155 

Parotid abscess loj 

Partridge's belt and cord for preventing hteniorrbago in scrotal ofcratiotis 135 

Palella, wire-suluring of, Tor transTcnte fractuni 50 

Pelvic abscess >73 

Pelvis nnd lower extrelriity, amputation of, For ntcoma . . . , JQ 

Penis, nnipulntion nf, fiT cancer 93i >0] 

J, isolatiDO of, in remoTHi of ii^nital tumours 13T 

Pennteal abscess 174 

„ Beclion, cases of 243 

reri-reelal absceas 17) 

PoritoniliH, as a caiiiic ofdcalb after opcrationa 31J 

Pbaryni, Barcoma of 97 

Phimo«i*, operations for. 391 

J'ilep, casea of 158 

Polypus of tDOUlh and rectum, cases of ISS 

i'Tepuc«, elephantiasis of tot 



Prostatic nbscena 373 

„ enlculus, largo, cue of 164 

PrKBtration » a cnuao of death alter op«raliuna 306 

Paoni abtu^eae 169 

Pyemia, cleaths line tn 310 

„ BuppDratJon of tumca vagiuulia and lETiec-joint caused b; . . 41 



ariTing Ubial tamanrs 
„ opemlion fur iitricture and (isCuloi 
R«ctiim, liEaeasfi of the ■ 
„ Btriotureurtbe 
Bapair, mode of, after removal of acmtal tu 

., i«ptic and aaoplic . 
Rickets, rarily of, in Bengal . 



8al', caaes of li);atiim and remnval nf . . 
„ qoeatinn nf opening in stmnguUted boniiii 
Sandera, Dr. It. C. cnoea of litbolapaxj 
Sarcoma, amputAtian for ... ■ 

I ofback \ '.'.'.'. '. 

of fare 

offool 

., »fj««- 

,, i>r pLiniTnt ..... 

„ nnBnlisfncInrf result of operaliona for 
Scupuln and upper extremity remored for Barcmia . 
Scarlatina, anrirfcal ._..,.. 
Scbeda'aatHttiitlcB of ampntatiDna . . . . 

Soirrbna nf breast 

Bcmlnl ab>r«n 



Scrotum, eryaipotatnui inOiuninatioil of 377 

., aperatinn for Inceration of ai)j 

BapticaBmia, deatba due to 310 

Septic ciraaea of mormliiy 309 

,, diaeue in lbs Medical CoUege Hoapital j^ 

Bequsalrotomy, cnnca of 53 

Bel^il^noaa uleeraliun ofacrolum . . 117 

Bhock as a cause of death after operatioiin 105 

Shaulder-jaint, auiputntion tbrongb, for ^np^au gj 

.. „ „ injury, primarj' .... 60 

,1 dialocation of 1^ 

,. itifi", ffircible movement of 15 

Bigni emplnyed to iudicate caaea I6 

Small-pnx.jointdiaeaaeconaequentoa 3fi> 37i 43, 46 

Spina bifida, tapped and injected au 

8pl«eti. enlargement of. in elephantiaals 1^^ 

Staphyloraphv. t ' 

Slatialical Mblcg 

Stattaticaoramp ,„ 

„ operntiana, fronernl remarks on t6 

StODS) frequency of, in Calcutta aad Upper Pronucea .... 167 



IB of oprmfioUB 



17,330 



. SLUUU^ Aiei^ui;ut:j^ i/i, 11 





350 ^^^^^^^1 




Stone in Ilit urethm uid bWder, caWB of t6l 




Strumona joint dineaae mre in India 47 




Mplinleofinmosanantiieptic 94 
















„ cITect) of, in India 4! 
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Talipes vanu, oparaUona for 
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Tmu aided bj ice and cUlorofom. . . . . 
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Tenwon in acute ab«ce». 
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inflnance of, in aggravMinj! joint disease . 
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„ bemiaof 
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,, Btitcliiai; of, after removal of aarotal tumour) 
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Tetanus, mortality canaod by .... 
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,. statiBlics of. in tbo Medical College Hoopila! 








Ji> 




Tbijjh, absceaiwB of 
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„ ampntalion of, for caries of tibia and tarsus 
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,. diaorganiMd knee-joint . 








71 




, iniufj. primary . . 
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„ „ ,, „ secondary . 
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„ „ ,, openanouri«ro . 
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Tbigb ampuladons, F.yrer on the oiceasive mortality lb 
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eUtiaticaot .... 
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TIgprbito of elbow .... 
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Toe, great, secondary amputation of 
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Tongue, removal of. for cancor 
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Tonguelip, operationi for 










3M 




Topograpby, medical, of Calcutta . 
TracSeotomy, cases of . . 
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Trismus naacentium .... 
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Trusses, avenion of natirea lo usa of 
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Tumour, cvstic, of neck, tappnd 
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„ fibrtrtystio. ofarilla 
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Tumours, carlilaginoua, caws of . 
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„ condjlomalous. of anns wid labia 












„ (ystic, cases of . . . 
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„ „ ofprepuco . 
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" fatty cases of '. '. 














„ BbroDH, of lower jaw, &c. 
„ glandular, ca"« of 
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„ malignant, cases of 
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osseous, oases of . 
„ polypoid, cases of . 
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Tomonra, warty, cases of 155 

Tunica yaginalis, abscess of 277 

Ulcer, serpiginous, of the scrotum 118 

Ulnar neuntis, rnnptoms and pathology of 304 

Urethra, cases of laceration of . . ^ 242 

„ „ stricture of, treated by perinaeal section . 242 

Urethral calculi, cases of 162 

Urethrotomy, external, cases of 242 

internal, case of 251 
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Varicocele, complicating scrotal tumour 119 

Vein, axillary, temporary ligature of s$ 

Vesical calctui, cases of 162 

Vital statistics, imperfections of 5 

Wallace's cases of nerve-stretching 302 

Wood's operation for hernia, cases of 123, 186 

„ „ ,, defects of 189 

)t )» f> principles of 210 

Wutzer's operation for hernia 183 
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